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ABSTRACT
This research project utilized a four-week Christian accommodated mindfulness protocol with
parents and educators of disabled children as a dissertation in completion of the author’s doctoral
studies. Chapter one provides an introduction to the need for the study, both in terms of the gap
in research and the needs of the population to be studied, as well as the problem, purpose, and
significance of the study, research questions and definitions. Chapter two discusses the relevant
literature regarding the stressors and mental health challenges facing parents and educators of
disabled children, especially in light of the increased risks and challenges posed by the worldwide COVID-19 pandemic. There is need for Christian specific interventions and the rationale
for Christian accommodated mindfulness is presented. Chapter three reviews the methods for the
study including: design, research questions, hypothesis, participants and setting, instrumentation,
procedures, and data analysis. Chapter four presents the results of the study and chapter five
discusses the results, limitations, and recommendation for further research. Appendices are
provided.
Keywords: Christian Accommodated Mindfulness, Christian worldview, parents,
educators, disabled children
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CHAPTER ONE: INTRODUCTION
Overview
This chapter introduces research conducted on Christian Accommodated Mindfulness
(CAM) as a treatment for parents and educators of disabled children experiencing burnout and
other negative mental health symptoms. Background information is presented regarding the
cultural imperative to address the needs of those with a Christian worldview, as well as describes
the problem, purpose and significance of the study. Research questions are identified and
definitions provided.
Background
One area of culture that has garnered significant interest in the literature from multiple
disciplines since the early 1990s is the impact of religion and spirituality (R/S) on health, with
the vast majority of research conducted in mental health (Koenig, 2012). Culture informs the
values that both the client and the counselor hold and spirituality is recognized as an important
component of one’s culture. Spirituality has been used as a way to cope with stress, depression
and anxiety throughout recorded history, with the methods used dependent on the implicit
culture. The field of counseling has recognized the importance of multicultural awareness in the
diagnosis and treatment of clients, incorporating consideration of clients’ culture in every aspect
of the ethics of the field (American Counseling Association, 2014).
Due to this multicultural emphasis, a critical ethical issue in the field of counseling is the
potential mismatch of the values that both the client and the counselor bring to the counseling
process, potentially leading to tension and conflicts (Harris et al., 2016). Efforts have been made
to integrate R/S into established therapeutic approaches for religious clients such as emotionally
focused therapy (Rizkallah & Hudson, 2019); however, competence to do so is of concern as
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research indicates that interventions tend to be most effective when there is a match of R/S
values between the counselor and client (Harris, et al., 2016; Oxhandler & Parrish, 2017). This
has raised awareness of the need for multicultural training that includes R/S, as well as the need
for R/S interventions that meet the needs of clients who are struggling with mental health
concerns or significant life stressors.
Burnout
Burnout is not uncommon in the caregiving professions and can be described as a state of
emotional, physical, psychological, and spiritual exhaustion that result from prolonged periods of
intense or repeated stress (Frederick et al., 2017). The high demands of caregiving paired with
inadequate support systems and a lack of a sense of accomplishment can deplete caregivers of
the emotional, psychological, and physical energy their responsibilities demand. Left
unaddressed, the emotional exhaustion and resultant symptoms that can occur in caregivers can
lead to significant symptoms of stress, depression, and anxiety that can then lead to emotional
detachment from their charges and eventual abandonment of their caregiving roles (Richmond et
al., 2020); or in the case of parenting, various forms of child abuse (Griffith, 2020). The
emergence of a worldwide COVID-19 pandemic in 2020 has led to increased stressors resulting
from social isolation, fear of contagion, loss of employment, school closures and emergence of
virtual schools, and fear-based messaging (Brown et al., 2020; Espino-Díaz et al., 2020; Swami
& Gupta, 2020). For many Christians, traditional spiritual support systems have been threatened
due to the inability to meet either in person or online. This has become another factor in their
sense of isolation and has potentially diminished their sense of God’s grace in their lives
(Herzfeld, 2020). Among those who are at elevated risk of burnout due to the national response
to COVID-19 are parents and educators of disabled children who, even in the best of
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circumstances, can struggle with burnout (Almogbel et al., 2017; Gilmour & Wehby, 2020).
Concern for the mental health of adults, adolescents, and children have been expressed both in
research and various media outlets during the pandemic indicating the need for preventive
interventions and increased therapeutic availability that would be culturally meaningful.
Christian Integration with Mindfulness
Mindfulness interventions both in clinical and nonclinical settings have become popular
interventions for addressing the symptoms of stress, depression and anxiety (Chiesa & Serretti,
2009; Hofmann et al., 2010). The nonclinical settings borrow from both the traditional and
clinical models and include community based traditional Buddhist mindfulness classes,
educational settings led by teachers, and corporate professional development (Bloch et al., 2017;
Keller et al., 2019; Purser & Milillo, 2014). However, the current models of mindfulness are
either Buddhist or humanistic in theory which can be problematic for Christians, hindering them
from accessing the potential benefits for stress management, control over repetitive negative
thinking, and other mental health benefits.
It is common for clients who identify themselves as Christians, to seek help from those
who share their beliefs and values. R/S interventions that are meaningful to clients may increase
the benefits of the intervention as well as strengthen the clients’ commitment to treatment (Ford
& Garzon, 2017). Efforts have been made to incorporate R/S in a variety of empirical clinical
models, such as cognitive behavioral therapy, with promising results (Ramos et al., 2018). It has
been theorized that mindfulness practices can also be consistent with a range of traditional
Christian practices such as scripture meditation and contemplative prayer (Frederick & White,
2015; Garzon & Ford, 2016; Garzon, 2017; Knabb, 2018; Symington & Symington, 2012), as
well as biblical principles that include savoring what is good (Philippians 4:8) and focusing on
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God’s character and works (Psalms 34:8). Therefore, Christian accommodated mindfulness
interventions may be a meaningful approach for Christians to deal with significant life stressors
as well as anxious and depressive symptomology in their day-to-day lives.
Problem Statement
The Pew Landscape Study (Pew Research Center [PRC], 2015) indicated that 78% of
Americans identify as Christian. However, despite studies indicating the benefits of addressing
R/S struggles and integrating R/S coping strategies, research of R/S integration in empirically
supported interventions is relatively recent, with research of Christian meditation and Christian
accommodated mindfulness having just begun within the last decade and primarily with college
students (Ford & Garzon, 2017; Knabb et al., 2020). Research on the effects of the COVID-19
pandemic on the mental health of both clinical and nonclinical populations is just emerging, with
long-term effects yet to be determined. However, it has already been recognized that parents and
educators are experiencing elevated risks of burnout, increasing the risks for the mental health of
the children for whom they are responsible (Pavlidou & Alevriadou, 2020; Spinelli et al., 2020).
Limited mindfulness research has been done with educators (Sharp Donahoo et al., 2017; Zarate
et al., 2019), but none has been done that accommodates for the Christian worldview, and
particularly that which addresses spiritual health in addition to symptoms related to mental
health.
In the stressful days of the pandemic and loss of in person corporate R/S experiences,
Christians are in greater need of personal ways to connect with God and experience his loving
presence and grace as ways to improve their mental health. Christians would benefit from
empirically supported structured CAM interventions that provide coping skills consistent with
their Christian worldview that would address their mental health and spiritual needs.
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Purpose Statement
The purpose of this study was to address the gap in research regarding the effectiveness
of Christian Accommodated Mindfulness (CAM) in treating burnout and to improve the
participants’ spiritual health. Adults who either parent or educate children with disabilities
participated in a four-week CAM protocol in treatment/wait list control conditions, which is the
independent variable. The dependent variables will be the effects of the intervention on repetitive
negative thinking, burnout, spiritual health, and grace.
Significance of the Study
Mindfulness has been demonstrated as effective in treating a variety of mental health
conditions (Fjorback et al., 2011; Klainin-Yobas et al., 2012) as well as promoting well-being in
nonclinical populations (Atkinson, 2013; Chiesa & Serretti, 2009; Sharp Donahoo et al., 2017).
Research on the efficacy of R/S integration with empirical models of therapy have begun, but are
not yet adequately explored. This study has the potential to add to the literature in Christian
specific interventions for parents and educators of children with disabilities that are consistent
with their Christian worldview and are replicable for future researchers.
Research Questions
This study addresses the following research questions:
RQ1: Does Christian accommodated mindfulness increase the participants’ experience of
God’s grace?
RQ2: Does Christian accommodated mindfulness increase the participants’ spiritual
health as reflected in their love toward God, others, and self?
RQ3: Does Christian accommodated mindfulness reduce repetitive negative thinking?
RQ4: Does Christian accommodated mindfulness reduce the symptoms of burnout?
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Definitions
I.

Burnout- Burnout is a state of emotional, physical, psychological, and spiritual
exhaustion that result from prolonged periods of intense or repeated stress (Frederick et
al., 2017).

II.

Christian Accommodated Mindfulness (CAM)- CAM is the intentional application of the
Christian worldview to adapt the practices of mindfulness for Christians (Garzon & Ford,
2016).

III.

Grace- Grace is an awe-inspiring gift to an undeserving recipient that has transformative
results (Schellekens et al., 2020).

IV.

Meditation- Meditation is the purposeful act of shifting attention for specific purposes,
such as relaxation or connecting with God, for a period of time (Knabb et al., 2020).

V.

Mindfulness- Mindfulness in its secular practice is an awareness of internal and external
experiences viewed with compassion and without judgement (Purser & Milillo, 2014).

VI.

Religion and Spirituality (R/S)- Religion and Spirituality are referred to as a unit to refer
to either an individual’s formal religious tradition or their spiritual beliefs (Koenig,
2012).

VII.

Repetitive Negative Thinking (RNT)- Repetitive negative thinking is automatic vs.
intentional thinking that is abstract and evaluative in nature, which increases awareness
of negative emotional states, magnifying and exacerbating them, interfering with the
ability to productively problem solve as well as self soothe (Watkins & Roberts, 2020).

VIII.

Stress- Stress is negative affective arousal that can cause impaired function (Lovibond &
Lovibond, 1995; Norton, 2007).
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CHAPTER TWO: LITERATURE REVIEW
Mindfulness has become popularized in therapeutic and cultural settings, with significant
research indicating its effectiveness in addresses stress, anxiety, and depression. Christian
accommodated mindfulness may be effective in addressing significant stressors and resultant
risks of compassion fatigue for self-proclaimed Christians, and in particular those who parent or
work with children with disabilities. This chapter will discuss the stress and related risks of
burnout that parents and educators of disabled children are facing, especially in the midst of a
worldwide pandemic. Coping mechanisms are largely dependent on the individual’s culture. The
need for culturally relevant interventions for Christians which take into account their religious
and spiritual needs as well as the human tendency toward rumination, both positive and negative,
are presented with Christian accommodated mindfulness as a potentially beneficial way to
address stress and improve spiritual health, especially their awareness of God’s grace in the
midst of challenging circumstances.
Stress of Caring for Children with Disabilities
Children are a gift from God (Psalm 127:3), but they do not always feel like a gift as it
takes considerable time and energy to lead them to maturity over the years. This is especially
true when complications arise such as serious illnesses, disabilities, or when working with
groups of children in stressful conditions. When stress is perceived as unrelenting and there are
insufficient external and internal resources to draw from, burnout can occur (Brown et al., 2020;
Daks et al., 2020; Espino-Díaz et al., 2020).
Burnout
People who work extensively with others in care giving positions that experience
unremitting bio/psycho/social or spiritual exhaustion may be experiencing burnout (Frederick et
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al., 2017; Worley et al., 2008). Causes of burnout are characterized by high physical, cognitive,
and emotional demands with inadequate supports or resources. These resources can be socioemotional such as lack of productive communication, too much conflict, and lack of
appreciation; or physical such as lack of material resources to do the job well or perception of
being underpaid (Frederick et al., 2017).
When the cycle is not interrupted emotional exhaustion leads to a lack of energy and
inability to recover in a timely manner, which when unaddressed can lead to a negative cycle of
depersonalization, lack of personal accomplishment, and additional emotional exhaustion.
Depersonalization is a defensive response to the emotional exhaustion, an emotional distancing
between the caregiver and the recipient that can then undermine the purposes of the caring
relationships (Frederick et al., 2017; Worley et al., 2008).
Caregivers want to know that they are having a positive effect on others and become
dissatisfied in their role when they perceive they are not making enough of a difference in the
lives of others. This lack of a sense of accomplishment can be real or perceived. For example,
parents can view themselves as failures when their children misbehave and counselors can feel
that they are not effective when their clients have a setback. In both cases, the lack of
accomplishment is impacted by the choices of others, not just the caregivers. Competence,
however, can be significantly impacted by burnout. Research indicates that burnout can affect
job performance for educators, doctors, nurses, counselors, ministers, and other helping
professions (Frederick et al., 2017; Pavlidou & Alevriadou, 2020; Worley et al., 2008; Zarate et
al., 2019), as well as can lead to neglect and other forms of child abuse by parents (Griffith,
2020).
Parents with Disabled Children
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Parents can be subject to significant chronic stressors from a variety of circumstances that
affect their emotional and cognitive availability to their children (Griffith, 2020). There are a
variety of disabilities that not only affect student’s learning environments and capacities for
learning, but also their home environments. Children are part of a family system and each person
in that system affects the others (Garland, 2012). When one is struggling, the others are impacted
on multiple levels. Physical disabilities due to genetics, birth defects, or life-threatening illnesses
require significant investment of time, money, and energy. Learning challenges such as learning
disabilities, autism, and ADHD often carry additional internalizing and externalizing behaviors
that need to be understood and compassionately managed, but which nonetheless affect familial
relationships (Almogbel et al., 2017). Parental stress levels are higher for parents who have
children with a neurodevelopmental disorder, as much as 5.5 times higher for higher functional
impairments (for example: nonverbal autism and intellectual disabilities), with children who
have three or more disabilities or illnesses at significantly higher risk of interpersonal violence:
mental, disciplinary, and serious violence (Seppälä et al., 2020). Adding to parental concerns
regarding the future vocational prospects of their disabled children is the stress due to the lack of
social skill acquisition, a characteristic of many students who struggle with learning challenges
(Brooks et al., 2014; Grigorenko et al., 2020). Without strong parental relationship-focused
coping, healthy siblings of a child who experiences a chronic illness or disability can respond
with greater negative internalizing and externalizing behaviors as much of the time and attention
of the family is directed to the disabled child (Stephenson et al., 2017). However, strong parental
coping, including post-traumatic growth of mothers, can result in greater maturity and resiliency
of siblings as each in the family grow from healthy conflict management (Proverbs 27:17)
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(Aftyka et al., 2016). The greater needs of disabled children may encourage parents to provide
the encouraging and supportive structure the children need.
Educators Who Work with Disabled Children
The threat of burnout is a constant reality for educators who often feel overworked,
underpaid, and underappreciated. Teaching is a stressful profession with about half of teachers
leaving the profession within five years and those who stay reporting higher rates of physical and
mental health issues in comparison with other professions (Herman et al., 2017). Teacher
turnover is greater for regular education teachers who have a high percentage of students with
disabilities in their regular education classrooms, especially if those students have behavioral
challenges in addition to their learning challenges (Gilmour & Wehby, 2020). A negative stress
cycle can be created as the more distressed and less resilient teachers are, with fewer coping
skills, the worse their students’ achievement and behavior become (Herman et al., 2017).
Research indicates the importance of the balance between job demands in the teaching
professions and resources to support educators (Bettini et al., 2019). Job demands include work
with special education students, instructional responsibilities, and behavior
management. Resources such as administrative and collegial support, access to adequate
instructional materials and training, and stress management skills are necessary to create a
balance that keeps educators motivated.
Impact of COVID-19
The sudden school closures in the Spring of 2020 threw educators, parents, and students
into a state of emergency. Educational systems, both public and private, have been making
frantic efforts to provide educational solutions for the myriad problems that have arisen in
already imperfect and often unwieldy systems without adequate time to plan and prepare
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(Richmond et al., 2020). Educational therapists, educators who provide therapeutic interventions
for struggling learners (such as dyslexics) in a one-on-one setting, faced the loss of income as
they scrambled to learn how to deliver services to their clients safely, many learning how to
provide telehealth services for families who decided to continue their work together. The lack of
precedent and the upset of cherished values regarding best practices has meant a lack of
consistency from school to school, even within school districts. Learning how to deal with the
increased stress for the students combined with entirely foreign teaching platforms has raised
concerns for the socio-emotional well-being and resilience of educators, with a national poll in
May 2020 indicating that 20% of teachers communicated they would not be returning for the
2020-2021 school year (Richmond et al., 2020). Approximately 93% of educators are struggling
with emotional exhaustion, burnout, anxiety, and significant stress due to the confinement and
social isolation of COVID-19 restrictions in addition to the changes in methods of teaching and
concern about how their students are doing under the same or worse circumstances they face
(Espino-Díaz et al., 2020)
For parents, navigating the economic, educational, social, and emotional consequences of
the COVID-19 pandemic on themselves as well as their children have added to the burdens they
are carrying resulting in increased concerns for the mental health of adults and children
alike (Brown et al., 2020; Middleton, 2020; Stephenson et al., 2016). Loss of educational time
has occurred for all students, and this is particularly distressing for parents of children with
disabilities, many of whose children have lost access to essential support services in addition to
the social engagement that the school environment provides (Neece et al., 2020). In addition to
education, for many children and youth the school environment is a significant source of social
and emotional support — from peers, teachers, staff, volunteers, and various activities such as
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field trips and sports. The loss of the familiar school environment, mandated lock downs and
quarantines, as well as social distancing preventing normal play even when in the same location,
have created an environment of fear and isolation that the significant adults in their lives may not
be handling well themselves impacting their ability to help their children (Fegert et al.,
2020). The increased stress due to COVID-19 restrictions has impacted the parents’ emotional
availability, negatively impacting their children’s emotional regulation when parents lack
flexibility in managing day to day life (Daks et al., 2020; Spinelli et al., 2020). Lower
socioeconomic children have experienced exacerbation of already disadvantaged situations.
Many parents cannot afford to stay home with their children in order to supervise a form of home
education, or they may be working from home trying to supervise their children’s education and
perform work responsibilities simultaneously. In addition, many families have also experienced
significant difficulty accessing the internet and the digital devices necessary for accessing their
educational content (Middleton, 2020; Richmond et al., 2020). All of these challenges have
exacerbated the already complex process of child rearing and educating children that may then
increase the potential for repetitive negative thinking as a way to attempt to problem solve these
increased stressors.
Repetitive Negative Thinking
Positive Rumination
Repetitive thinking can take both constructive and unconstructive forms. Positive
rumination is the tendency to think positively about oneself and circumstances so that
constructive planning and problem solving can occur, as well as the ability to process adverse
circumstances and conditions in productive ways (Watkins, 2008; Watkins & Roberts, 2020).
For example, intentionally choosing to implement positive religious coping strategies is a form
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of positive rumination that has demonstrated to be effective in post-traumatic growth (Bosson et
al., 2012; Knabb et al., 2019).
Increasing positive emotions is related to the capability of savoring positive emotions and
experiences, creating a positive feedback loop (Ma et al., 2020). Enhancement of emotional
regulation has been improved with both savoring and positive rumination. Savoring is positive
reflection on past, current, or anticipatory positive emotions or experiences and can be viewed
both as a way to regulate positive emotion and as a form of coping (Ma et al., 2020). Savoring
has a significant positive impact on intimate relationship satisfaction as the act of savoring
improves a person's perspective of the relationship, deepening their love and appreciation for the
other which then has the additional effect of increasing savoring (Samios & Khatri, 2019).
Negative Rumination
Conversely, repetitive negative thinking (RNT) that is automatic vs. intentional is
abstract and evaluative in nature (i.e., "I am worthless", "My boss doesn't like me"), which
increases awareness of negative emotional states, magnifying and exacerbating them, interfering
with the ability to productively problem solve as well as self soothe (Watkins & Roberts, 2020).
Maladaptive habits of thinking are developed that create negative bias when cognitively
processing new information. This then can make people less adaptive in changing environments
and resistant to corrective learning experiences that would contradict the negative bias (Watkins
& Roberts, 2020)
RNT has been studied in the context of a variety of mental health disorders, with
sufficient evidence to posit a transdiagnosis with depression and anxiety as well as other
disorders (Arditte et al., 2016; Drost et al., 2014; Ehring et al., 2011; McEvoy & Mahoney, 2013;
Samtani et al., 2018). It is characterized by thoughts that are repetitive in nature, involuntary,
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unproductive, and interfering with the ability to adequately focus on the needs of the moment
whether relational or task oriented (Ehring et al., 2011).
There are two major types of RNT, rumination and worry, with one of the major
differences between worry and rumination being temporal: rumination being past focused and
worry being future focused (Watkins, 2008). Rumination involves regrets (“I should have”) and
critical self-judgments from consequences of past behaviors or from goals not attained (i.e., “I
am a failure”) (Eisma et al., 2013; McEvoy et al., 2013; McLaughlin & Nolen-Hoeksema, 2011).
Worry is conceived as repetitive negative concerns about an uncertain or fear inducing future
outcome (Berenbaum, 2010).
The desire to solve problems by anticipating future difficult situations or to evaluate
previous negative experiences can be productive in active problem solving. However, those who
are struggling with RNT focus on the negative content and resultant emotions associated with
past or future thinking so that the thought processes do not lead to active problem resolution or
pragmatic actions (Eisma et al., 2013; Giorgio et al., 2010; Watkins, 2008). Rumination and
worry then become counterproductive avoidance strategies that prevent active problem solving
which could then lead to other avoidance strategies (Ruiz et al., 2020).
There are significant concerns about the effects of RNT in healthy as well as clinical
populations (Knabb et al., 2018; McEvoy et al., 2013; Samtani et al., 2018). For example, RNT
has been seen to be significantly higher in individuals who are not only currently depressed, but
also formerly depressed (Arditte et al., 2016; Drost et al., 2014; McEvoy et al., 2017; Samtani et
al., 2018). The greater the RNT, the greater the symptoms for depression and both social and
psychological anxiety (Arditte et al., 2016) and the greater likelihood of developing a mental
health disorder as well as additional comorbid disorders in those with a current
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diagnosis (McEvoy et al., 2013). Researchers have suggested that it may be important for RNT
to be targeted for treatment as well as a preventative for the development of mental health
disorders (Arditte et al., 2016; Drost et al., 2014; McEvoy et al., 2013; McLaughlin & NolenHoeksema, 2011; Samtani et al., 2018).
Christian Accommodated Interventions
The Imperative for Religious and Spiritual Integration
It has been suggested that combining mindfulness with Christian spirituality can not only
potentially prevent burnout, but also bring new energy and purpose to their work providing
coping tools for those already experiencing burnout (Frederick et al., 2017). Religious or
spiritual (R/S) beliefs and practices are common coping mechanisms for people who are dealing
with significant life stressors (Koenig, 2012). R/S beliefs can be a lens through which people
attach meaning to major life events (Koenig, 2012). These interpretations can lead to greater
freedom from stress and greater flexibility in problem solving, or conversely when maladaptive
can increase stress and create greater coping difficulties (Carlson & González-Prendes, 2016;
Ramos et al., 2018). Efforts are being made to specifically incorporate Christian practices and
beliefs with empirically supported therapies such as ACT, DBT, MBCT, and CBT, but there is
still much work to be done in studying the effectiveness of religiously accommodated
treatments (Carlson & González-Prendes, 2016; Rosales & Tan, 2016, 2017). Koenig’s (2012)
extensive review of research has led him to conclude that there is a compelling need to integrate
spirituality into patient care across disciplines for religious individuals. In reviewing over 3300
articles about religiosity and spirituality (R/S) from 1872 to 2010, he found that R/S had a
positive effect on mental health, improved ability to problem solve, and resulted in greater
overall physical health. In addition, R/S complementary treatments appear to be just as effective
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as standard secular treatments for religious individuals (Gonçalves et al., 2015) with some
evidence that R/S specific treatments can be even more effective (Hook et al., 2010). Metaanalysis of religious and spiritual interventions (RSI) that had used randomized clinical trials
found that RSI decreased stress, alcoholism, and depression, as well as had the additional
benefits of reducing clinical symptoms of anxiety (Gonçalves et al., 2015).
Cognitive behavioral therapy (CBT) is a set of therapeutic approaches that assist clients
in processing life events based on the theory that beliefs and cores values impact emotions which
then influence behavior, which is consistent with biblical teachings like Romans 12:1 that
encourage Christians to be transformed by the renewing of their minds (Tan, 2007). In a widely
cited work, Propst (1996) reported on studies in which clinical trials were conducted comparing
religiously accommodated CBT with standard CBT. She found that religious accommodations
promoted superior results for Christian clients. The results of religiously based cognitive
behavioral therapy since then appear to be promising. Initial indications are that spiritually based
interventions may be of benefit to those struggling with depression, anxiety, and stress (Carlson
& González-Prendes, 2016; Tan, 2007) and that for Christians with strong R/S, incorporation of
spirituality is at least as effective as secular approaches (Carlson & González-Prendes, 2016;
Hook et al., 2010; Khoury et al., 2013; Koenig, 2012; Pearce & Koenig, 2016; Ramos et al.,
2018).
Spiritual Health as Reflected in the Understanding of Grace
The concept of grace can be seen in Christianity and other theistic religions such as Islam
and Judaism, as well as in the form of self-compassion in nontheistic religions such as Buddhism
(Bufford et al., 2017). Attempts have been made to define grace as a secular concept that could
be beneficial as a source of strength or positive development within the psychological
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community, creating a shared understanding between individuals in the culture and those
desiring to help them (Schellekens et al., 2020). Schellekens et al. (2020) discovered common
themes in a lay setting that also reflect significant aspects of the biblical understanding of grace.
Grace is an awe-inspiring gift to an undeserving recipient that has transformative results in both
the recipient and the (human) giver. In order to benefit, the recipient needs to recognize their
vulnerability and their need for connection with others and/or God and in turn can experience
freedom and growth.
Despite extensive research on the mental health and relational benefits of other biblical
concepts such as compassion, forgiveness, and gratitude, very few studies have been conducted
on grace (Bufford et al., 2017). Recently, the psychological community is considering the
possibility that grace could be an underlying mechanism of other virtues, such as forgiveness,
gratitude, and humility and is worthy of empirical study (Luna et al., 2017, Schellekens et al.,
2020). One study on the effects of grace-based interventions in church settings indicated that
participants' experience of grace can be increased and that self-forgiveness can improve (Bufford
et al., 2018). Another recent study found that experiencing grace had a direct positive correlation
to mental health; decreasing symptoms of depression, anxiety, and shame (Judd et al., 2020).
This same study also found that legalism, the effort to win favor through good works and strict
adherence to laws or religious codes, had a negative correlation to mental health. The higher the
legalistic beliefs, the more negatively mental health was impacted (Judd et al., 2020).
Christians view grace from two interrelated concepts: saving grace and sanctifying grace.
Based on biblical teachings, evangelical Christians believe that God is holy and just and as such
cannot have a relationship with imperfect people who are powerless to achieve perfection
through their own efforts (Romans 3:23). God, himself, provided the means of establishing a
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relationship through the death and resurrection of his son, Jesus Christ (Romans 6:23). Like any
gift, God's gift of grace must be accepted through belief in his son (Romans 10:23). Grace
implies a power differential, with the grace giver in a more powerful position (Schellekens et al.,
2020) which may explain the difficulty that many have in accepting God's, or another's,
unmerited gift. In their desire to exercise control over their lives they do not welcome or perhaps
even resent the power differential (Emmons et al., 2017) causing them to reject the gift.
It is theorized that significant psychological benefits could be experienced when a person
believes that they have been redeemed through the unmerited sacrifice and forgiveness of the allpowerful God, providing interpersonal and intrapersonal transformation (Bufford et al.,
2017). Intrapersonal transformation could include peace in the midst of the chaos in life
(Philippians 4:6), fruits of the Spirit (Galatians 5:23), decreasing struggles with unwanted
behavior (Philippians 4:13), and greater benefit from the tools for personal growth such as
prayer, study and meditation on biblical passages, and the practice of gratitude. Interpersonal
transformation could include prosocial behaviors such as extending grace toward others in the
form of forgiveness and acts of kindness, as well as increased empathy and compassion. Since
the personal realization of God’s grace can be experienced through religious disciplines such as
prayer and meditation, mindfulness accommodated for Christians may be an effective
intervention for improving these R/S coping skills.
Mindfulness
The interest in mindfulness is burgeoning, both in research and in popular culture, due to
the demonstrated effectiveness of various approaches to mindfulness practices on stress and
stress related symptomology and pathology. Research has indicated that mindfulness meditation
appears to be effective in addressing symptoms of stress, depression, and anxiety, including the
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reduction of RNT and physiological changes such as lowered heart rate (Chiesa & Serretti, 2009;
Gonçalves et al., 2015; Hofmann et al., 2010; Khoury et al., 2013; Stange et al., 2017).
There are a variety of approaches to mindfulness depending on the discipline: Buddhist
teachers and lay practitioners, lay meditation instructors, neuroscientists, counselors,
psychologists, teachers, and others, resulting in a lack of consensus on how to approach
mindfulness practice and interventions (Stanley, 2013). In the late 1800s, the
term mindfulness was translated from an ancient Indian word sati meaning attention, memory or
intention, combining what is currently understood as metacognition with an awareness of how
the past informs the present and an internal value system leading to insight (Stanley, 2013).
Therapeutic models of mindfulness, such as mindfulness-based stress reduction and mindfulnessbased cognitive therapy, practice mindfulness as a method to improve attention to the here and
now in a non-judgmental manner (Stanley, 2013) as well as to help the client learn how to shift
their nervous system from the sympathetic to the parasympathetic as a form of self-soothing
(Bloch et al., 2017; Hofmann et al., 2010).
In order to make treatment compatible for a greater variety of clients the
spiritual/Buddhist roots of mindfulness meditation have been at least somewhat secularized in
treatments such as mindfulness based cognitive therapy (MBCT) (Crane, 2018), mindfulnessbased stress reduction (MBSR) (Lehrhaupt & Meibert, 2017), mindfulness-based eating
awareness training (Rossy, 2016), mindfulness-based therapy for insomnia (Ong, 2017), and
other therapeutic approaches (Baer, 2006; Ivtzan, 2019). Although the mystical elements have
been removed, the theoretical underpinnings of these therapies are humanistic, viewing truth as
relative which is problematic for religious clients (Chambers et al., 2009). Therefore, it is
recommended that counselors who desire to be culturally competent understand the religious and
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spiritual values of their clients in order to be culturally sensitive in their therapeutic
interventions (Carlson & González-Prendes, 2016; Koenig, 2012). Christians in particular can be
wary of mindfulness approaches due to the Buddhist origins of the modern practices of
meditation of the past four decades (Garzon & Ford, 2016). Therefore, Christian specific
meditative practices are a way to be culturally sensitive to their concerns while addressing their
needs (Symington & Symington, 2012; Tan, 2011; Vandenberghe & Costa Prado, 2009). It is
theorized that this cultural sensitivity may also increase treatment compliance (Ford & Garzon,
2017).
Christian Accommodated Mindfulness
The experience of divine grace is a critical component of Christian accommodated
mindfulness and increases the meaningfulness of the intervention. The biblical perspective on
humanity indicates that man has been created as an integrated whole. Body, spirit or soul, and
emotions are intricately intertwined with one area affecting the others. Romans 12:1-2 and Mark
12:30 allude to this integration in the context of relationship with God and personal wholeness.
People can choose to honor God with their bodies or choose not to, with damaging or healing
effects on their emotions and spirits (1 Corinthians 6:20; Romans 6:13,16; 1 Peter 2:11). Minds
(and hearts) can be transformed by the “renewing of the mind” and this process in turns increases
the desire for relationship with God and to desire what he desires (Psalm 37:4). The experiencing
of God’s grace enables the transformative growth experiences.
There have been theoretical articles written about Christian meditative practices, and
some preliminary research has begun (Ford & Garzon, 2017; Knabb, 2018; Knabb et al., 2017;
Knabb & Vazquez, 2018; Knabb et al., 2020; Knabb et al., 2018; Knabb et al., 2019). Christian
authors advocate adapting mindfulness practices with a spiritual emphasis: focusing on God
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through meditation on his word or works, contemplative prayer, and meditating on a spiritually
significant word or phrase (Bingaman, 2011; Garzon, 2017; Symington & Symington, 2012).
These spiritual practices, rooted in the Bible and Christian traditions, have the dual benefit of
learning how to calm oneself and connect with the loving and powerful Creator. Research has
indicated the benefits of positive rumination through savoring the past, the present, and
anticipating the future (Ma et al., 2020). Through Christian accommodated mindfulness,
Christians can savor the past (what God has already done historically and personally), the present
(the very real presence of God in the moment), and anticipating the future (what God has
promised to do). A strong belief in God’s providence is a prerequisite to a person’s ability to
surrender his problems to God (Knabb et al., 2017; Knabb et al., 2019). Christians need to have
explicit knowledge of God as all powerful, loving, and wise, as well as have implicit experiences
of his loving care which lay the foundation for their ability to surrender problematic thinking and
have a basis for the savoring during Christian meditation. A person’s understanding and
experience of God as a loving provider heightens the ability to trust him as faithful and then
surrender concerns to him (Knabb et al., 2017, 2018; Knabb & Vazquez, 2018).
Randomized experimental control group studies on Christian mindfulness-based practices
have begun exploring scripture based and contemplative based styles of meditation. Ford &
Garzon (2017) conducted a randomized study to compare the effectiveness of a Christian
accommodated mindfulness intervention with conventional mindfulness utilizing Christian
participants. Between and within groups comparisons indicated significant differences with the
Christian mindfulness participants experiencing lower levels of stress and depression as well as
greater treatment compliance (Ford & Garzon, 2017). A randomized research study was
conducted on Christian meditation as a way to battle repetitive negative thinking, known as a
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transdiagnostic factor with anxiety and depression. Participants practiced scripture-based
meditation as well as contemplative meditation with the experimental group outperforming the
wait list group in several measures, and most notably with a decrease in repetitive negative
thinking (Knabb et al., 2020). Both studies recognized the need for further investigation into the
effectiveness of Christian accommodated mindfulness.
It is helpful to understand the similarities between accommodated Christian mindfulness
and other mindfulness practices in order to theorize the effectiveness of accommodated Christian
mindfulness as a viable treatment. Buddhist and secular mindfulness practices focus on self
(internal and external experiences), with an emphasis on accepting feelings and attitudes without
judgment and with compassion toward one’s self, often described as “nonattachment” (Knabb et
al., 2020). Christian meditation also has self-focus but in the context of relationship with God;
cultivating an awareness of God’s presence with an emphasis on trust and surrender to his
care (Frederick & White, 2015; Garzon & Ford, 2016; Knabb et al., 2018). It is an intentional
“detachment” from self-absorption and worry to focus on God’s presence (Knabb et al., 2020).
Self-acceptance and compassion are rooted in God’s grace vs. the humanistic power of the self in
Buddhist and secular mindfulness practice which emphasizes acceptance of the bad with the
good – the yin and the yang (Carlson & González-Prendes, 2016; F. Garzon & Ford, 2016).
God’s unconditional grace provides a way for Christians to let go of self-injuring judgment
providing a similar goal to secular or Buddhist based mindfulness meditation without promoting
a humanistic view of man.
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CHAPTER THREE: METHODS
Overview
Chapter three provides detailed information regarding the design and procedures of the
proposed quantitative research study. Overview of the topic is presented as well as the research
questions, hypothesis, instruments to be used, and statistical analysis. Participants are discussed,
including population, recruitment procedures, and exclusion criteria. The procedures are listed in
order to facilitate future replication of the study.
Design
This was a pretest-posttest experimental wait-list control group study that will analyze
both the between-groups and within-group effects of a four-week Christian accommodated
mindfulness (CAM) protocol as a means to decrease the risks of burnout and increase the
participants’ awareness of God’s grace, improving their spiritual health in a non-clinical sample.
Although research examining the effectiveness of CAM has begun, there have been few related
experimental wait-list control group studies. Random group assignment of like participants
creates a between-groups design that is highly valued in research due to strong internal validity
and the ability to theorize causality (Heppner et al., 2016).
Research Questions
RQ1: Does Christian accommodated mindfulness increase the participants’ experience of
God’s grace?
RQ2: Does Christian accommodated mindfulness increase the participants’ spiritual
health as reflected in their love toward God, others, and self?
RQ3: Does Christian accommodated mindfulness reduce repetitive negative thinking?
RQ4: Does Christian accommodated mindfulness reduce the symptoms of burnout?
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Hypothesis
H1: A four-week Christian accommodated mindfulness (CAM) protocol will have
significant condition x time effect, with the CAM group outperforming the wait-list group pre- to
post-intervention among the four outcome variables: experience of God’s grace; burnout;
repetitive negative thinking; and spiritual health.
Participants and Setting
Participants were self-proclaimed Christian adults who were either parents of struggling
learners, classroom teachers, or interventionists who work with struggling learners. Participant
demographics are described in Chapter 4.
Inclusion and Exclusion Criteria
Inclusion criteria were as follows: be at least 18 years old, identify as evangelical
Christians, have access to the internet, able to sign the consent forms for participation in the
study, and able to commit to all five weeks of participation in the intervention, four weeks for the
protocol and a final week for discussion and collection of post intervention measures. As the
study was conducted in a non-therapeutic environment, participants were excluded who have the
following characteristics: current suicidal ideation, current drug or alcohol abuse, taking
psychotropic medication, or have a history of psychosis or mania.
Instrumentation
Participants were screened, signed a consent form, and filled out the demographic
questionnaire before the study began. Pre and post measures were given before the first session
and after the last session. All instruments were given through Qualtrics.
Screening
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Following the online informed consent, a survey to determine participation for the study
based on inclusion and exclusion criteria was given through Qualtrics. See Appendix A.
Consent for Treatment
Before the first session, the participants indicated ‘Agree to Participate’ on an online
consent form that outlines the purpose of the study, the type of information gathered and how it
will be used, confidentiality guidelines, risks and benefits of participation, and the option to drop
out from the study at any time. The informed consent was reviewed in the first group session as
well. See Appendix B.
Demographic Questionnaire
A demographic questionnaire was provided with the first survey. It was used to collect
basic demographics, such as age, sex, race, and roles with disabled children. See Appendix C.
Theistic Spiritual Outcome Survey (TSOS)
The TSOS was developed in 2005 to measure theistic spiritual outcomes of mental health
treatments and is comprised of 17 items that identify three factors of religious wellbeing: love of
God (6 items), love of others (6 items), and love of self (5 items) with adequate reliability and
validity (Richards et al., 2005). It utilizes a 5-point Likert scale that ranges from 1 = “Never” to 5
= “Almost Always”. Examples of items include, “I had feelings of love toward others” in the
love of others scale, “I felt like praying” in the love of God scale, and “My behavior was
congruent with my values” in the love of self-scale (Richards et al., 2005). Factor subscale scores
range from 5-25 or 6-30 with the total score ranging from 17-85. It was developed with both
non-clinical and clinical populations and does not appear to be susceptible to ceiling effects
(Richards et al., 2005), and to date has been used in some research studies with religious
participants (Jauncey & Strodl, 2018; Rogers & Stanford, 2015). See Appendix D.
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Dimensions of Grace (DG)
Dimensions of Grace (DG) was developed in 2016 to simplify measurement of the
perception of grace as applied to oneself, others, and God (Bufford et al., 2017). It is comprised
of 36 items that measure five dimensions of grace: Experiencing God’s Grace, Costly Grace,
Grace to Self, Grace to Others, and Grace from Others (Bufford et al., 2017). Participants score
their responses on a Likert scale of 1, “Strongly Agree”, to 7, “Strongly Disagree”. In order to
limit the focus to relationship with God and self the subscales used will be Experiencing God’s
Grace and Grace to Self. The remaining 15 items will be scored to measure the changes in
perception of grace pre to post study. Sample items include, “God is in the process of making me
more like Jesus” in the Experiencing God’s Grace subscale, and “I accept my shortcomings” in
the Grace to Self-subscale (Bufford et al., 2017). See Appendix E.
Perseverative Thinking Questionnaire (PTQ)
PTQ is a 15-item measure designed to assess repetitive negative thinking (RNT)
independent of disorder related content (Ehring et al., 2011). A ratings scale of 0 (never) to 4
(almost always) is utilized. Sample items include “The same thoughts keep going through my
mind again and again” and “Thoughts come to my mind without me wanting them to.” When
assessing for psychometric properties, an excellent level of internal consistency was found in all
three samples (α = .94 - .95). Retest reliability was acceptable and convergent validity indicated
significant correlations with other measures of RNT. In assessment of anxiety and depression
symptomology, PTQ was found to have good predictive validity (Ehring et al., 2012). The PTQ
has been adapted for use with children (α = .95) (Bijttebier et al., 2014), and has been used in
research with an internal consistency of .95-.97. See Appendix F.
Copenhagen Burnout Inventory (CBI)
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The CBI is a measure designed to assess burnout utilizing three scales: personal burnout
(“How often do you feel tired?”), work-related burnout (“Do you feel worn out at the end of the
working day?”), and client-related burnout (“Do you find it hard to work with clients?”)
(Kristensen et al., 2005). In order to accurately reflect the population studied, the word “client”
in the third section will be reworded “child with disabilities”, with child defined as a person
under the age of 18. This is consistent with the CBI authors’ intent for “client” to encompass a
variety of individuals including children (Kristensen et al., 2005). A ratings scale of 1-5 is used
for the measure. Items 11-17 are rated from 1 (to a very high degree) to 5 (to a very low degree)
and items 1-10 and 18-19 are scored from 1 (always) to 5 (never-almost never). Alphas for
internal reliability are very high in both the original study (.85-.87) as well as a recent study in
the U.S. (.892-.897) (Thrush et al., 2020). See Appendix G.
Procedures
Recruitment
Once the research proposal was approved by the committee, application to the
university’s IRB was submitted and approved. Participants were recruited through email and
social media from the researcher’s contacts in Discovery Therapies comprised of parents,
teachers, and educational therapists in SC, as well as nationally via The National Institute for
Learning Development’s (NILD) econference and social media. With the recruitment
information there was a link to Qualtrics where the participants found additional information, the
informed consent to participate, and inclusion/exclusion criteria questions. During the week
before the first session, each participant was contacted to remind them of the details and to
answer any questions. See Appendix H for copies of the recruitment communications used.
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Participants were screened for inclusion in the study and then randomized into either the
experimental or wait-list control group.
Data Collection
During the first session, the experimental group filled out the demographic questionnaire
and the measures: TSOS, DG, PTQ, and CBI. The wait list control group was asked to fill it out
the same day. During the fifth session, both groups filled out the measures again. Both pre and
post-tests were administered via Qualtrics.
Treatment
The study used the four-week Christian accommodated mindfulness (CAM) protocol
developed by Dr. F. Garzon’s research team adapted for the population sample. The participants
were trained in four techniques, consistent with their Christian beliefs and biblical teachings:
Scripture meditation, Christ-centered breath meditation, Christ-centered body scan meditation,
and Christ-centered lovingkindness meditation. The study was offered on Zoom’s HIPAA
compliant video conferencing application provided by the researcher. Each session started with
prayer and involved short psycho-educational instruction, practice of techniques introduced, and
feedback time.
Data Analysis
The independent variables were the level of treatment (four-week CAM protocol vs. a
waiting list control group) and time (pre and post). The dependent variables were the four
measures given, including both total and subscale scores: TSOS (Richards et al., 2005), GS
(Bufford et al., 2017), PTQ (Ehring et al., 2011), and CBI (Kristensen et al., 2005). The impact
of the independent variable were analyzed using a mixed design ANOVA, using the level of
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significance at p < .05 to examine the within and between differences in the dependent variables
of the experimental and wait-list control groups (Warner, 2013).
Summary
This chapter describes a four-week Christian accommodated mindfulness experimental
wait-list control group research study with non-clinical adults who parent or work with children
with disabilities. Based on the research questions, it was hypothesized that after statistical
analysis of within and between groups differences, the participants would experience significant
decrease in burnout and repetitive negative thinking (based on p < .05) as well as experience
spiritual growth as reflected in their relationships with God, others and themselves. Pre and post
measures utilized were TSOS, GS, PTQ, and CBI.
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CHAPTER FOUR: FINDINGS
Overview
This chapter describes the results obtained from the Christian Accommodated
Mindfulness four-week intervention with a nonclinical population of parents and educators of
children with disabilities. Descriptive statistics of the measures are given of both the entire group
(n=31) and of the experimental group (n=14). Results of both the preliminary analyses and the
analyses of the intervention effects are described with data of interest noted as well.
Participants
Of the thirty-four participants to sign up for the research project, two of the participants
randomly assigned to the experimental group completed the first survey, but did not participate
in the intervention, nor take the second survey. In order to provide a conservative approach to the
statistical analysis of the intervention effects, these two participants were included in the data set
using the intent-to-treat (ITT) strategy. It was assumed that there would not have been any
substantive changes in the second survey, so for the missing data from second survey the lastobservation-carried-forward (LOCF) method was utilized, copying data from the first survey.
See Figure 1.
Demographic variables were analyzed between the experimental and wait-list groups
using Chi-square tests (see Table 1). Results indicated no significant differences between groups
in age, gender, marital status, ethnicity, and education (p = .195-.887). Participants could be a
parent, a classroom teacher, educational therapist or a combination of all three.
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Table 1
Demographic Information
Variable

Experimental (n=14)

Wait-List (n=17)

p value

Age
.393
25-34
1 (7%)
1 (6%)
35-44
3 (21%)
1 (6%)
45-54
3 (21%)
8 (47%)
55-64
7 (50%)
6 (35%)
65-74
0
1 (6%)
Gender
.887
Male
1 (7%)
1 (6%)
Female
13 (93%)
16 (94%)
Marital Status
.388
Single
1 (7%)
1 (6%)
Married
10 (71%)
16 (94%)
Widowed
1 (7%)
0
Divorced
1 (7%)
0
Separated
1 (7%)
0
Ethnicity
.290
White
10 (71%)
15 (88%)
Black
0
1 (6%)
Latino
3 (21%)
1 (6%)
Asian
1 (7%)
0
Education
.195
Some College
0
1 (6%)
Bachelor’s
8 (57%)
5 (29%)
Master’s
5 (36%)
11 (65%)
Doctorate
1 (7%)
0
Role
Parent
10 (71%)
10 (59%)
Educator
6 (43%)
10 (59%)
Educational Therapist
7 (50%)
11 (65%)
Note. Participants could have had more than one role with a child with disabilities. Only
percentages were given as statistical analysis was not available.
Descriptive Statistics
Four repeated measures of pre and post testing were conducted in order to describe and
analyze the within and between group effects of the participants. Table 2 provides the descriptive
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statistics of all participants indicating direction of change pre to post test. The change of the
direction of the mean for each posttest was in the anticipated direction. Table 3 provides
descriptive information for the experimental group, including attendance. Of the twelve
participants who attended the intervention, only 66% attended 3-4 sessions.
Table 2
Descriptive Statistics of Measures (n=31)
Experimental or
Pre-Mean (SD)
Post-Mean (SD)
Wait-List
PTQ
Wait-List
43.53 (10.54)
40.53 (8.83)*
Experimental
41.36 (9.20)
38.79 (8.42)*
CBI
Wait-List
66.41 (11.36)
68.94 (8.39)*
Experimental
61.86 (12.37)
63.07 (12.09)*
TSOS
Wait-List
67.47 (10.07)
68.47 (9.43)*
Experimental
66.86 (9.33)
68.43 (9.61)*
DG
Wait-List
47.47 (8.98)
41.12 (8.55)*
Experimental
44.86 (9.97)
37.36 (5.85)*
Note. * Change was in the direction anticipated. Anticipated change in means was a decrease for
Measure

PTQ and DG, and an increase for CBI and TSOS. SD = Standard Deviation.
Table 3
Experimental Group Descriptives
Attend
out of 4
2
4
4
3
2
3
2
3
2
4
4
3
0

PTQ
Pre
36
48
46
28
32
49
51
39
45
46
32
49
25

PTQ
Post
34
52
40
32
33
48
35
40
32
46
32
41
25

Diff
-2
4
-6
4
1
-1
-16
1
-13
0
0
-8
0

CBI CBI
Diff
Pre Post
46
51
5
59
56
-3
72
85
13
76
73
-3
63
68
5
50
53
3
54
61
7
45
42
-3
59
64
5
70
68
-2
84
75
-9
58
57
-1
78
78
0

TSOS
Pre
70
58
76
73
71
55
56
60
64
69
83
64
81

TSOS
Diff
Post
71
1
50
-8
81
5
74
1
79
8
61
6
63
7
59
-1
71
7
67
-2
76
-7
69
5
81
0

DG
Pre
42
54
39
35
38
60
55
56
51
41
31
56
34

DG
Post
31
43
36
28
35
49
41
43
29
40
40
38
34

Diff
-11
-11
-3
-7
-3
-11
-14
-13
-22
-1
9
-18
0
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0
53
53
0
52
52
0
56
56
0
36
36
0
Note. Anticipated change in means was a decrease for PTQ and DG, and an increase for CBI and
TSOS.
Results
Hypothesis
The stated hypothesis was: A four-week Christian accommodated mindfulness (CAM)
protocol will have significant condition x time effect, with the CAM group outperforming the
wait-list group pre- to post-intervention among the four outcome variables: experience of God’s
grace; burnout; repetitive negative thinking; and spiritual health.
Preliminary Analyses
Examination of the assumptions necessary for a mixed-design (split-plot) ANOVA, to
compare group differences with repeated measures, was conducted. Using Z score of |Z| > 3, no
outliers were detected. Both groups were of roughly equal sampling sizes. Both the KolmogrovSmirnov and Shapiro Wilk tests of normality indicated levels of no significance consistent with
overall normality of sampling distribution. Box’s Test of Equality of Covariance Matrices for
each measure indicated homogeneity, with the ratio of variances ranging from .089 - 1.010, and
p > .05 for each measure.
Intervention Effects
Using a mixed design (split-plot) ANOVA, the intervention effects were analyzed on the
four measures: Perseverative Thinking Questionnaire (PTQ), Copenhagen Burnout Inventory
(CBI), Theistic Spiritual Outcome Survey (TSOS), and Dimensions of Grace (DG). The scores
were compared pre and post test for the experimental and wait-list groups to determine the
effects of the intervention over time. See Table 4. Results indicated no significant condition X
time intervention interactions for any of the measures. It should be noted that partial eta squared
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indicates close to medium effect size (= .06) for the CBI and small to medium effect size for both
PTQ and DG despite not achieving significant interaction effects. Effect size parameters are as
follows: .01 for small effect; .06 for medium effect; and .14 or higher for large effect size
(Warner, 2013).
Table 4
Condition X Time Between Groups Effects
Variable
F
PTQ
.380
CBI
1.834
TSOS
.010
DG
1.345
2
Note. * Partial h = .06 is medium effect size

Partial h2
.013
.059*
.000
.044

p
.542
.186
.921
.256

Again, using a mixed design (split-plot) ANOVA, the intervention effects of just the
experimental group were analyzed on the four measures based on attendance: 2, 3, or 4 sessions.
Analyses confirmed that attendance did not affect significance (p = .160 - .669).
In order to analyze within differences in both the experimental and wait-list groups
separately, repeated -measures ANOVA were conducted. See Table 5. There were within group
differences noted to be significant, indicating that over the four weeks both groups experienced
significant results pre to post test in Dimensions of Grace (DG). In addition, partial eta squared
effect sizes were observed to be large in both PTQ groups and CBI wait-list. Medium to large
effect size was noted with TSOS experimental group and small to medium effect size was seen
with TSOS wait-list.
Table 5
Condition X Time Within Groups Effects
Variable

Wilks’
Lambda

F

p

Partial h2

THE EFFECTIVENESS OF CHRISTIAN ACCOMMODATIVE
PTQ Wait-List
PTQ Experimental
CBI Wait-List
CBI Experimental
TSOS Wait-List
TSOS Experimental
DG Wait-List
DG Experimental
Note. * p £ .05.

.806
.836
.839
.950
.981
.906
.529
.533

3.849
2.553
3.063
.680
.313
1.348
14.222
11.407

.067
.134
.099
.424
.583
.267
.002*
.005*

45
.194
.164
.161
.050
.019
.094
.471
.467

Summary
Data collected was described and analyses conducted. Preliminary analyses included data
cleaning with no detection of outliers and normality and homogeneity of the sample. Within and
between group analyses were conducted, as well as additional analyses based on attendance of
the experimental group. Due to the lack of significant between group intervention effects, the
hypothesis was not supported. Discussion of the results will be addressed in the following
chapter.
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CHAPTER FIVE: CONCLUSIONS
Overview
This study hypothesized that a four-week Christian accommodated mindfulness (CAM)
protocol, conducted online via a HIPAA compliant Zoom application with parents and educators
of disabled children, would have significant condition x time effect, with the CAM group
outperforming the wait-list group pre- to post-intervention among the four outcome variables:
experience of God’s grace; burnout; repetitive negative thinking; and spiritual health. Results
have indicated that there were no significant between group differences in any of the measures.
This chapter will discuss important observations, linking to prior research, as well as describe
limitations and recommendations for future research.
Discussion with Implications
Health of the Sample
The initial health of the participants may have been a significant factor in the lack of
statistically significant results. The median scores in the scales of the measures that would
indicate “sometimes” or “neutral” responses were 45 for PTQ, 57 for CBI, 51 for TSOS and 60
for DG. The participants’ pretest mean scores of the PTQ indicated that both groups were
experiencing slightly lower than average difficulty with perseverative thinking. The participants’
pretest mean scores of the CBI indicated that both groups were experiencing lower than average
experiences of burnout. Likewise, the participants’ pretest mean scores indicate stronger than
average spirituality (TSOS) and experiences of God’s grace (DG).
In addition, the overall direction of change in each of the measures was in the anticipated
direction for both groups, with up to large effect sizes over the five weeks. These scores appear
to indicate that the overall health of the participants was already a strength for them and that their
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prior coping strategies may have been sufficient for them as they have navigated the
complications imposed by the COVID-19 restrictions. Interestingly, attendance for the
experimental group appeared to have no significant effects. One third of the participants only
attended two sessions. However, those who attended only two sessions turned in their homework
charts, indicating that they read the materials and practiced the meditations even in the weeks
they did not attend the session. It would be interesting to follow up with the participants in order
to determine their motivation for volunteering for the study. Were they interested in adding to
their coping skills toolbox? Were they considering these tools as potentially beneficial to use
with the disabled children? Were they motivated to support the researcher and the research itself
versus anticipating or having a felt need for personal enrichment?
These observations of the health of the participants leads to a very important question:
Why did those who may have needed the intervention the most not sign up for the study? As
previously stated in chapter 2, parenting or working with a disabled child can be very
complicated and stressful (Almogbel et al., 2017; Herman et al., 2017). The impact of COVID19 related fears and restrictions may have added to those complications and stresses. The timing
of the study may also have been more challenging to their participation as it started just after the
beginning of the school year. Therefore, it may have been that their lives were already too
stressful or circumstantially complicated that the addition of one more thing would have either
increased their stress or have been impossible to add to their schedule. The very reasons for
implementing the research could have been a hindrance in its participation.
Impact of Relationships on Sample Size
The Christian worldview emphasizes the importance of relationships which can then
become a motivating factor for participation in an intervention. This could have potentially
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impacted the sample size. God has created humans for relationship with him and relationship
with others (Matthew 22:36-40). The intervention was online with a group of strangers and with
a facilitator who was also unknown to them. Although the focus of the study was to improve
relationship with God and provide additional Christian-based coping skills, the lack of existing
human relationships may have decreased the perceived value of the spiritual incentives that the
intervention provided and decreased motivation to attend.
Positive Feedback from the Participants
Despite the lack of significant interaction results from the intervention, participants from
both the experimental group and those who attended the wait-list intervention had expressed
positive experiences with the intervention. Many comments immediately after their first practice
in the Zoom session indicated that they felt more calm, peaceful, or relaxed, with the same
comments provided in subsequent sessions. Feedback from homework tracking charts and
session discussions elicited positive results such as: “consistently doing the meditations in the
morning helped to set the mood for the day – it makes a difference.” Similarly, another
participant said that when she incorporated meditation into her morning routine she felt “calmer
throughout the day.” Doing the body awareness meditation just before bed led to better sleep for
some, with two participants indicating release of tension/stress induced back pain. Two others
indicated impact on significant issues they were facing. One mother indicated that the meditation
practices helped her to better support her son as he struggled with anxiety and panic attacks.
Another participant said that practicing the meditations had helped her to process her grief with
the recent loss of her husband.
Many of the participants had ministry mindsets as all of the educators came from
Christian schools and many, if not most, educational therapists view their career as a Christian
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vocation. One educational therapist wrote: “The main reason I was interested in the subject is
that I had a very sensitive, anxious student in ET for two years. A large part of our work was in
building her self-confidence in trusting that she could count on knowing what she had studied
properly, that she was wonderfully made and that, as a Christian, she could count on God's
wonderful plan for her, and that her parents also loved her unconditionally, although not
perfectly. I thought that these exercises could be useful for her and for her mother.”
Teleservices vs. In-Person Environment
Video conferencing has significantly increased the availability of various types of
services and made this research project possible with participants from multiple states and even
outside of the United States. With the increase in available technology, research has begun
exploring the efficacy of teleservices compared to in-person services. Results have been mixed,
largely due to the designs of the studies and the services provided. For example, a study was
conducted that involved training parents to work with their autistic children to improve the
children’s language capabilities. They found that both teletraining and in-person training were
effective (Hao et al., 2020). Current research trends indicate that services provided online may be
beneficial but may also have unique complications that necessitate the need to modify the
original design of the intervention (Agnello & Giubellini, 2021; Mc Kenny et al., 2021; Yi &
Dixon, 2020).
One concern is that video services may be less satisfying for the participants. There is
concern that there are complex dynamics of face-to-face encounters that video conferencing
cannot replicate, including the spatial relationships that are integral to attachment (Agnello &
Giubellini, 2021) and the ability to “read” body language (Captari, 2020). These dynamics could
make the video experience less satisfying for the participants, including “Zoom fatigue” (Barrett
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& Murphy, 2020; Lee, 2020). The research available is still emerging due to the newness of the
available technology and the increased need due to COVID-19 restrictions.
Limitations and Recommendations for Future Research
In addition to the factors mentioned in the previous section, there are other limitations.
First, the sample size was small, which was then further impacted by lack of attendance. In
studies involving college students it is common for the students to either receive a grade for
participation or a small monetary compensation (Knabb et al., 2020; Krutsinger et al., 2019).
With community-based research, monetary incentives can be employed to strengthen the
intrinsic motivations that the study itself already provides. This could potentially increase the
sample size as well as compliance of the participants for attendance and homework completion
(Kelly et al., 2017).
Second, not all of the participants turned in their homework tracking charts in order to
determine how often practice was conducted each week thus limiting the ability to determine the
impact of practice on outcomes. With in-person meetings extra copies of the form can be
available for them to fill out during the session. Distance sessions provide the extra layer and
time involved to fill them out digitally or having to handwrite and then scan and email. If time
were to be taken during session for this purpose, the protocol would need to have specific ideas
on engaging participants who are waiting for this step to be completed and still have enough time
for each element of the protocol.
Third, the CAM protocol was adapted specifically for the parents and educators of
disabled children in a teleservices format. The adaptations made may not have been sufficient for
the format. Further use of the CAM protocol would need to be analyzed for appropriateness for
the target population as well as the mode of intervention delivery: in-person or teleservices. In a
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highly stressful and complicated world, the role of relationships as motivation for participation
and consistent attendance should not be underestimated. Future research could be conducted inperson or in a teleservice setting where the participants already have relational contexts, such as
a church’s small group or a support group.
Design for online interventions for groups of people without relational connections or
professional incentives (i.e. training) could include assigned break out rooms of 3-4 people to
increase their ability to feel connected to others in the group. Rapport building activities need to
be intentionally designed, especially with a group of participants initially unfamiliar with one
another.
Future research with this population (parents and educators of disabled children) could
include a two-part study. The first would be a survey regarding interest in order to identify
hindrances to participation: Would they like to participate? Why or why not? Interest regarding
number of sessions and context could be gauged (i.e. in-person or teleservices). Purpose could be
explored: personal enrichment or training to use with students or clients. This information could
be analyzed in order to determine research design that would appeal to a greater number of
participants. Due to the ministry mindset of Christian educators and educational therapists,
professional development training could be designed and implemented, with a follow up study
on the effectiveness of the training in the lives of the students and clients.
Summary
Christian Accommodated Mindfulness (CAM) has the potential to be a powerful
intervention for Christians, and specifically for parents and educators of disabled children who
have faced increased stresses and challenges due to COVID-19 fears and restrictions. This
research project did not yield significant differences between the experimental and wait-list
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groups, yet the participant feedback was positive. Factors that may have impacted the results
include the stronger than average spiritual health of the participants, the small sample size, and
the relational limitations of a video format that may have needed additional modifications of the
CAM protocol. Limitations were discussed and thoughts regarding future research explored.
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APPENDIX A: Screening
Please provide the following information as an initial assessment of your appropriateness for
participation in the study. This information will be kept confidential. If
you do not understand any question, please leave it blank and contact the researcher.
Name: _______________________
Date of Birth: _____ / _____ / ______ Age:________
Phone:_________________________ May I call you? ( Y / N ) May I text you? ( Y / N )
Email: _______________________ May I email you? ( Y / N )
1. Do you identify as a Christian? ( Y / N )
2. Are you a parent of a child with disabilities (or a struggling learner), an educator, or
an educational therapist? (Y/N)
3. Do you have access to the internet, including a webcam and microphone, in order to
participate in video conference meetings? (Y/N)
4. Are you currently or have you previously experienced psychosis or mania? ( Y / N )
5. Are you currently abusing drugs and/or alcohol? ( Y / N )
6. Are you currently taking psychotropic medication? ( Y / N )
7. Are you currently or have you recently experienced thoughts of suicide or homicide?
(Y/N)
8. Are you experiencing any condition or life circumstance that would hinder your
participation in four to five weeks of intervention? ( Y / N )
Please direct any questions about this interview form to the researcher, Donna Weston via
phone or email
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APPENDIX B: Consent
Title of the Project: The Effectiveness of Christian Accommodative Mindfulness to Reduce
Burnout of Parents and Educators of Disabled Children
Principal Investigator: Donna Weston, Doctoral Candidate, Liberty University
Invitation to be Part of a Research Study
You are invited to participate in a research study. To participate, you must be a Christian adult of
at least 18 years who is either a parent of a disabled child or struggling learner, an educator, or
an educational therapist. You must have access to the internet for the online meetings. You must
also (a) have no suicidal ideation or psychiatric diagnosis; (b) have no current drug or alcohol
abuse; (c) have no history of psychosis or mania; and (d) not currently be taking psychotropic
medication. Taking part in this research project is voluntary. Please take time to read this entire
form and ask questions before deciding whether to take part in this research project.
What is the study about and why is it being done?
The purpose of the study is to research the effectiveness of a four-week Christian
Accommodated Mindfulness (CAM) intervention in preventing and treating burnout as well as to
improve your spiritual health. During the program, you will learn how to apply effective
mindfulness practices from a biblical perspective.
What will happen if you take part in this study?
If you agree to participate in this study, I would ask you to do the following:
1. Be randomly assigned to either a control or experimental group.
2. Both groups will complete the following instruments at the beginning and at the end of
the 4-week program: Theistic Spiritual Outcome Survey, Dimensions of Grace,
Perseverative Thinking Questionnaire, and Copenhagen Burnout Inventory (30 minutes).
The initial set of measures must be completed within 24 hours of receiving a Qualtrics
link to do so. This same online process—via Qualtrics—will be completed at the end of
the study. A reminder email will be sent to those who have not completed the measures
within 24 hours.
3. If you are in the experimental group, you will participate in an intervention that will
consist of a four-week program with virtual, weekly meetings for Christian
accommodated mindfulness with a fifth meeting for discussion and taking surveys. These
interventions will take place on a HIPAA compliant Zoom call with other parents,
educators and educational therapists (1 hour a week). You will be provided with a
workbook/manual and guidance on the use of Christian mindfulness activities as a means
to combat burnout to utilize during these online meetings.
4. If you are in the control group, you will not participate in the intervention during the
study, but if you would like to experience the mindfulness activities at a later date, I will
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assign you to a waiting list and provide you with the option to do the 4-week intervention
with other wait-listed participants once the final survey data for both groups is collected.

How could you or others benefit from this study?
By participating in this study, you will help the researcher better understand Christian
accommodated mindfulness, including its role in the management of burnout for parents and
educators. The potential benefit for Christians is the focus on mindfulness meditative practices
that are consistent with biblical beliefs and traditional Christian practices. It is an opportunity to
learn meaningful coping skills that have the additional benefit of drawing you closer to God.
What risks might you experience from being in this study?
It is expected that participation in this study will expose you to no more than minimal risk or
discomfort, which means that you should not experience it as any more troubling than your
normal daily life. However, there is always the chance that there are some unexpected risks. The
foreseeable risks in this study include discomfort, which may be caused by (a) participation in a
group program in an online setting; (b) practicing meditation/prayer; (c) experiencing negative
thoughts, anxious mood, or difficult sensations due to the daily prayer; or (d) answering
questions that are embarrassing. If you feel uncomfortable, distressed, and/or suicidal, please call
your medical provider or a suicide hotline: 1-800-273-8255. Also, please call 9-1-1 if you are in
a crisis situation, including experiencing suicidal thoughts.
How will personal information be protected?
Participant information will be retained within the Qualtrics database, password protected and
available to only the researcher. Data will be stripped of identifying names, emails, and cell
phone numbers. A separate file will be created with this information and a code assigned to each
participant. Once the study concludes, the data will be removed from Qualtrics, and retained by
the researcher on a password-protected computer for three years. After three years, all electronic
records will be deleted.
In addition, participation in the study will be in a group with other participants in a HIPPA
compliant Zoom application. Therefore, participation in this program cannot be guaranteed to be
kept completely confidential. However, the researcher is committed to maintaining the
confidentiality of participants, and will not disclose participation with others, except in the case
of an emergency.
Is study participation voluntary?
Your participation is voluntary, which means you can choose whether or not you want to
participate. Your decision will not affect your current or future relations with Liberty University.
If you decide to participate, you are free to not answer any question or withdraw at any time
without affecting those relationships.
What should you do if you decide to withdraw from the study?
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If you choose to withdraw from the study, please contact the researcher at the email
address/phone number included in the next paragraph. Should you choose to withdraw, data
collected from you will be destroyed immediately and will not be included in this study.
Whom do you contact if you have questions or concerns about the study?
The researcher conducting this study is Donna Weston. You may ask any questions you have
now. If you have questions later, you are encouraged to contact her. You may also contact the
researcher’s faculty sponsor, Dr. F. Garzon.
Whom do you contact if you have questions about your rights as a research participant?
If you have any questions or concerns regarding this study and would like to talk to someone
other than the researcher, you are encouraged to contact the Institutional Review Board, 1971
University Blvd., Green Hall Ste. 2845, Lynchburg, VA 24515 or email at irb@liberty.edu
Disclaimer: The Institutional Review Board (IRB) is tasked with ensuring that human subjects
research will be conducted in an ethical manner as defined and required by federal regulations.
The topics covered and viewpoints expressed or alluded to by student and faculty researchers
are those of the researchers and do not necessarily reflect the official policies or positions of
Liberty University.
Your Consent
By signing this document, you are agreeing to be in this study. Make sure you understand what
the study is about before you sign. You will be given a copy of this document for your records.
The researcher will keep a copy with the study records. If you have any questions about the
study after you sign this document, you can contact the study team using the information
provided above.
I have read and understood the above information. I have asked questions and have received
answers. I consent to participate in the study.
_______________________________
Printed Subject Name

______________________________
Signature & Date
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APPENDIX C: Demographic Questionnaire
Name: _________________________________________ Today’s Date: __________
(Last)
(First)
(M Initial)
Address: ________________________________________________________________
(PO Box or Street)
(City)
(State)
(Zip)
Telephone: __________________________________________ (Home/Cell)
Date of Birth: ________/_________/_________ Age: ________ Gender: M____ F____
Marital Status: Single / Living with Partner / Married / Separated / Divorced / Widowed
Race: African American / Asian / Latino / Native American / White / Other _________
Highest Education Level: High School / College Freshman / Sophomore / Junior / Senior /
Bachelor’s degree / Master’s degree / Doctoral degree
Choose all applicable:
• Parent of a child with disabilities (or a struggling learner)
• Educator
• Educational Therapist
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APPENDIX D: Theistic Spiritual Outcome Survey
Copyright 1998 by P. Scott Richards, Ph.D. 340M MCKB, BYU, Provo, Utah 84602
(801) 422-4868. (email: scott_richards@byu.edu)

To view the questions and research on the instrument, see:
Richards, P. S., Smith, T. B., Schowalter, M., Richard, M., Berrett, M. E., & Hardman, R. K.
(2005). Development and validation of the Theistic Spiritual Outcome Survey.
Psychotherapy Research, 15(4), 457–469. https://doi.org/10.1080/10503300500091405
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APPENDIX E: Dimensions of Grace

To view the questions and research on the instrument, see:
Bufford, R. K., Sisemore, T. A., & Blackburn, A. M. (2017). Dimensions of grace: Factor
analysis of three grace scales. Psychology of Religion and Spirituality, 9(1), 56–69.
https://doi.org/10.1037/rel0000064
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APPENDIX F: Perseverative Thinking Questionnaire

Ehring, Thomas <Thomas.Ehring@psy.lmu.de>
on behalf of
sekretariat-ehring <Sekretariat.Ehring@psy.lmu.de>
Thu 4/29/2021 2:50 AM
To: Weston, Donna M <dweston5@liberty.edu>
2 attachments (386 KB)
PTQ_eng.doc; Ehring, Zetsche et al. (2011) PTQ validation paper JBTEP.pdf;

[ EXTERNAL EMAIL: Do not click any links or open attachments unless you know the sender
and
trust the content. ]
Von: Ehring, Thomas Im Auftrag von sekretariat-ehring
Gesendet: Montag, 26. April 2021 18:09
An: dweston5@liberty.ed
Cc: sekretariat-ehring <Sekretariat.Ehring@psy.lmu.de>
Betreff: AW: Liberty University

Dear Ms Weston
Thank you for your interest in using the PTQ. Please find attached a copy of the measure, which
I am very happy for you to use in your research. Good luck with your research project.
Kind regards,
Thomas Ehring
To view the questions and research on the instrument, see:
Ehring, T., Zetsche, U., Weidacker, K., Wahl, K., Schönfeld, S., & Ehlers, A. (2011). The
Perseverative Thinking Questionnaire (PTQ): Validation of a content-independent measure
of repetitive negative thinking. Journal of Behavior Therapy and Experimental Psychiatry,
42(2), 225–232. https://doi.org/10.1016/j.jbtep.2010.12.003
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APPENDIX G: Copenhagen Burnout Inventory
From: Thomas Clausen <tcl@nfa.dk>
Sent: Monday, April 26, 2021 5:47 AM
To: Weston, Donna M <dweston5@liberty.edu>
Subject: [External] VS: Permission to use the Copenhagen Burnout Inventory in Research

[ EXTERNAL EMAIL: Do not click any links or open attachments unless you know the
sender and
trust the content. ]
Dear Donna Weston,
Thanks a lot for your mail. You are hereby granted permission to use the Copenhagen Burnout
Inventory for your research on the conditions that you spell out in your mail.
You can find the English version of the CBI and other relevant material on the CBI attached to
this
mail.
And you are, of course, welcome to contact me again in case of questions.
Sincerely yours,
Thomas Clausen
Thomas Clausen (TCL)
Seniorforsker, cand.scient.pol., ph.d
T 39 16 53 68 | | E tcl@nfa.dk
Det Nationale Forskningscenter for Arbejdsmiljø
Lersø Parkallé 105
2100 København Ø
T 39 16 52 00 | F 39 16 52 01
Sikker e-mail: nfa@nfa.dk | W nfa.dk
Follow us on LinkedIn, Twitter and Facebook

To view the questions and research on the instrument, see:
Thrush, C. R., Gathright, M. M., Atkinson, T., Messias, E. L., & Guise, J. B. (2020).
Psychometric Properties of the Copenhagen Burnout Inventory in an Academic Healthcare
Institution Sample in the U.S. Evaluation and the Health Professions, 1–6.
https://doi.org/10.1177/0163278720934165
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APPENDIX H: Recruitment Materials
Flyer:

------------------------------------

CHRISTIAN MINDFULNESS
RESEARCH STUDY
USEFUL TOOLS FOR
EDUCATORS AND CAREGIVERS OF
STRUGGLING LEARNERS OR
DISABLED CHILDREN DURING
DIFFICULT TIMES
------------------------------------INTERACTIVE ZOOM SESSIONS
5 ONE HOUR WEEKLY MEETINGS

Summer 2021

Since the pandemic began over a year ago, parents and
educators alike have been struggling with a range of
emotions as we have watched the effects of the
pandemic on children and youth as well as ourselves. I
am conducting research as part of the requirements for
a doctoral degree at Liberty University. The purpose of
the study is to research the effectiveness of a four-week
Christian Accommodated Mindfulness (CAM) in
preventing and treating burnout as well as to improve
spiritual health. During the program, you will learn how
to apply effective mindfulness practices from a biblical
perspective. At the beginning and end of the program,
you will be asked to complete surveys, which will
address your experiences of spirituality, as well as your
experiences in repetitive negative thinking and burnout
that can hinder your perception of God’s presence. If
you would like to participate and meet the criteria
below, please click Screening Survey.
To participate, you must be a Christian who is also a
parent of a struggling learner, an educator, or an
educational therapist.

Please share this
opportunity with other
Christian parents and
educators
that you believe would
benefit from the study.

For more information
contact:
Donna Weston
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Recruitment Email:
Please read the below and then feel free to forward to others!
Dear Fellow Parent or Educator:
Since the pandemic began over a year ago, parents and educators alike have been struggling with
a range of emotions as we have watched the effects of the pandemic on children and youth as
well as ourselves. As a part of the requirements for a doctoral degree in the School of Behavioral
Sciences at Liberty University, I am conducting research on a program designed specifically for
Christians that addresses the extraordinary life stressors that have significantly intensified during
the pandemic. It is a four-week intervention on the effectiveness of Christian based
(“accommodated”) mindfulness.
Mindfulness is a meditative practice that cultivates awareness of the here and now in such a way
as to promote peace. The range of mindfulness practices is broad, allowing for Christians and
non-Christians alike to benefit from meditative practices that enable individuals to learn healthy
coping skills in the midst of difficult circumstances. The potential benefit for Christians is the
focus on mindfulness meditative practices that are consistent with biblical beliefs and traditional
Christian practices. It is an opportunity to learn meaningful coping skills that have the additional
benefit of drawing you closer to God.
I am writing to invite eligible participants to join my study. In order to participate, you must be a
Christian adult of at least 18 years who is either a parent of a struggling learner or a child with
disabilities, an educator, or an educational therapist. You must have access to the internet for the
online meetings and (a) have no suicidal ideation or psychiatric diagnosis; (b) have no current
drug or alcohol abuse; (c) have no history of psychosis or mania; and (d) not currently taking
psychotropic medication.
Participants will be randomly assigned to one of two groups. The groups will include (a) an
intervention group, which will take part in a four-week program with virtual, weekly meetings
for Christian accommodated mindfulness with a fifth meeting for discussion with other parents,
educators and therapists, meet online in a HIPPA compliant Zoom application for up to one hour
per week during the program, and take surveys at the beginning and end of the intervention and
(b) a control group, which will consist of being assigned to a waiting list and completing the
same surveys as the intervention group at the beginning and end of the five-week period (no
intervention). The control group participants will have the option of completing the four-week
program after the final survey data has been collected. Participants will be provided with a
workbook/manual and guidance on the use of Christian mindfulness activities as a means to
combat burnout to utilize during the online meetings. At the beginning and end of the program,
all participants will be asked to complete the following instruments: Theistic Spiritual Outcome
Survey, Dimensions of Grace, Perseverative Thinking Questionnaire, and Copenhagen Burnout
Inventory (30 minutes). The initial set of instruments must be completed within 24 hours of
receiving a Qualtrics link to do so. This same online process—via Qualtrics—will need to be

THE EFFECTIVENESS OF CHRISTIAN ACCOMMODATIVE

82

completed at the end of the study. Names and other identifying information will be requested as
part of this study, but the information will remain confidential.
To participate, please click Screening Survey. The consent document is included at the end of
the screening questionnaire and contains more information about my research. If you are eligible,
I will contact you with more information about what group you are in and when sessions will
begin.
Sincerely,
Donna Weston
Doctoral Candidate
Recruitment – Social Media
FACEBOOK:
ATTENTION PARENTS, EDUCATORS & EDUCATIONAL THERAPISTS: I am conducting
research as part of the requirements for a doctoral degree at Liberty University. The purpose of
the study is to research the effectiveness of a four-week Christian Accommodated Mindfulness
(CAM) intervention in preventing and treating burnout as well as improving spiritual health.
Participants will be randomly assigned to an experimental or control group. Experimental group
participants will be asked to meet virtually for 1 hour weekly for 5 weeks learn how to apply
effective mindfulness practices from a biblical perspective and complete a set of surveys (30
minutes in the first and fifth sessions), which will address experiences of spirituality, as well as
experiences in repetitive negative thinking and burnout that can hinder perceptions of God’s
presence. Those assigned to the control group will have the option to participate in the 4-week
intervention after the final survey data has been collected. If you would like to participate and
meet the criteria below, please click the link provided at the end of this post to confirm your
eligibility. If eligible, the consent to research participation will be included at the end of the
screening process.
To participate, you must be a Christian who is also a parent of a struggling learner (or a child
with disabilities), an educator, or an educational therapist. Please share with others.

Screening Survey
TWITTER:
Are you a Christian who is also a parent of a struggling learner (or a child with disabilities), an
educator, or an educational therapist? Click Screening Survey
for more information about a research study on Christian accommodated mindfulness as a way to
prevent and mitigate burnout.
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APPENDIX I: CAM Protocol
Session 1 Scripture Meditation
Researcher opens the Zoom meeting room 15 minutes early to chat with anyone who
arrives early.
Scriptural Truth Meditation – Outline (~ 68 mins.)
I.
II.
III.
IV.

Check-in, go over informed consent (include texts and emails once a week) (4
mins.)
Opening prayer (1 min.)
Take surveys via Qualtrics (20 min)
Introduction of Christ-Centered Stress Management Group (12 mins)
A. Group discussion: Scenarios of stress and rumination; stress
management activities already implemented; why it's hard to maintain the
use of stress management activities
B. Explanation of thought-stress model adapted model from Posner &
colleagues (2015)
C. Check-in for question

IV. Introduction of meditation in general and the first exercise: Scripture Meditation (5
mins)
V. Briefly discuss the integrative aspect of this exercise (5 mins.)
A. Group discussion: What are some scriptures that bring comfort and rest? What
are some scriptures that remind you of who God is? What is God saying to you in
His Word during this season? Pick a short scripture.
B. Refer to scriptural Truth Meditation Handout (emailed and displayed on the Zoom
shared screen)
C. Go over potential risks
a. Potential discomfort depending on God attachment/God image
b. Encourage the use of alternatives if individual prefers not to use a
scriptural verse
c. Check-in for questions
VI. Pre-instructions on Scriptural Truth Meditation (3 mins.)
A. Teach deep breathing with the Diaphragmatic breathing technique as a
beginning step
B. Recall scripture chosen earlier from discussion or refer to handout for list of
scriptures provided
C. Wandering mind reminder and tips to help with refocusing
VII. Facilitate and conduct Scriptural Truth Meditation with verbal instructions (5 – 10
mins.)
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VIII. Debriefing (5 mins.)
IX. Homework/instructions for next week (2 mins.)
A. Daily practice
B. Set phone reminder
C. Share tracking form (if lost or need new one)
D. Encourage honesty
E. Share date and time for next meeting
F. Reminder of texts sent out during the week
X. Closing prayer (1 min.)
…………………………………………………………………………………………………
Check in on informed consent – Go over verbally the informed consent and give every
member a copy. Include brief mention of sending an inspirational quote or Scripture
verse once a week via text or email. (4 minutes)
Opening Prayer (1 minutes)
Take surveys via Qualtrics (20 mins.)
Group Topic (Introducing Christ-Centered Stress Management Group) (12 minutes)
This past year has been extraordinarily stressful for everyone, adult and children alike.
All of us in this room could talk about key things that help with stress management.
After all, most of us are experts at experiencing stress, especially when special children
are involved or impacted. So first, open your chat screens and feel free to share what
stresses have you had to face, including the extras due to the pandemic. Feel free to be
general, for example: supervising online school format
Next, what are some of the things that you have done in the past to manage stress?
Again, in the chat box, share some things.
So we all know those, but they are hard to do. Why is that? [Have them write in the
chat box].
There’s a whole mental aspect to dealing with stress, and the good thing is that your
brain is always with you! This group will focus on teaching important Christ-centered
mental skills to cope with stress. So let’s talk about how our thinking impacts our stress
level.
For example, you’re at an IEP or accommodations meeting and the administration is
balking at providing services or accommodations that your child or student needs. How
many of you would be stressed? [lots of hands]. What types of thoughts might you
have? [highlight worry-related thoughts]
Or, your struggling learner is not getting their homework done without you sitting with
them the entire time, something parents and educators face regularly. How stressed
would you feel? What sorts of thoughts would you have? [Thoughts/fantasies related
to worry are highlighted]
Or what about this, your struggling learner appears to have no sense of time or
organization, so you feel like you are constantly on them to take care of their mess or be
ready in time to leave. You tried to talk with them about it, and you nothing changes.
The mess continues. How many of you would be thinking about that a lot during your
day? [Highlight rumination patterns]
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How about if you got into an argument with your struggling learner or with another adult
involved in their care? How many of you might be thinking about it during the day?
[Highlight rumination]
What we see here is that our minds can add a lot of stress in our lives.
Figure showing the roles of rumination and worry

Check-in with the group to see if this makes sense. Any comments?
What we hope to do in this group is cultivate something more like this:
Figure showing Christ-Centered reflection and the benefits.
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Explain the figure.
We will be covering a variety of contemplative prayer and meditation strategies in the
group that can help us break the thought-stress cycle.
What Is Meditation?
Meditation is a mind and body practice that has a long history of use for increasing
calmness and physical relaxation, improving psychological balance, coping with illness,
and enhancing overall health and well-being. Mind and body practices focus on the
interactions among the brain, mind, body, and behavior.
There are many types of meditation, but most have four elements in common: a quiet
location with as few distractions as possible; a specific, comfortable posture (sitting,
lying down, walking, or in other positions); a focus of attention (a specially chosen word
or set of words, an object, or the sensations of the breath); and an open attitude (letting
distractions come and go naturally without judging them).
What the Science Says About the Effectiveness of Meditation
Many studies have investigated meditation for different conditions, and there’s evidence
that it may reduce blood pressure as well as symptoms of irritable bowel syndrome and
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flare-ups in people who have had ulcerative colitis. It may ease symptoms of anxiety
and depression, and may help people with insomnia.
What is Christian Meditation?
Christian meditation is a variety of methods designed to enhance focused attention on a
member of the Trinity (God, Jesus, or the Holy Spirit), Scripture, or one's self for one or
more of the following purposes: (a) deepening one's relationship with the Lord, (b)
cultivating spiritual growth or emotional healing, or (c) growing in love towards one's
neighbor and one's self (Garzon, 2013).
We will be doing four different kind of Christian meditation:
● Scripture meditation
● Christ-centered breath meditation
● Christ-centered body scan meditation
● Christ-centered lovingkindness meditation
Possible Beneficial Outcomes
● De-stressing
● Physical relaxation
● Contentment
● Enhanced coping
● Increased Peacefulness
● Awareness of the presence of God
● Openness to God’s presence
● Ability to look inward
● Mind of Christ
● Yielding to God’s will
● Increased Wisdom
● Confession where needed
● Increased functioning
● Longing for more of God
*Specifically for Christ centered reflections, the beneficial outcomes include emotion
regulation/fruits of the spirit, increased focus/ability to receive and walk in God’s truth,
and self-awareness/resting in God’s presence.
Tonight, our first one is Scripture meditation.
There are lots of ways to meditate on Scripture. We will focus on one that reduces
stress levels.
[Meditation on next page. Note: Be prepared to discuss meditation in the Bible with
some Scriptures and Hebrew knowledge if a group member expresses concerns about
meditation on Scripture. Don’t address if not.]
Scriptural Truth Mediation (5-10 minutes)
Teach deep breathing with the Diaphragmatic breathing technique as a beginning step
(1 minute)
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Place one hand on your upper chest and the other just below your rib
cage. This will allow you to feel your diaphragm move as you breathe.
Breathe in slowly and deeply through your nose so that your stomach
moves out against your hand (The hand on your chest should remain
as still as possible.) Hold it for a moment, then slowly breath out with
your mouth.
Instructions: Choose a brief Scripture passage that is meaningful and comforting. As
you breathe in, be aware of God’s presence with you, and as you breathe out, say the
Scripture to yourself, pondering its meaning. On the screen are a few samples. Feel
free to use other Scriptural passages that you like that are also encouraging.
Psalm 23:1 “The Lord is my shepherd”
Philippians 4:13 “I can do all things
through him who gives me strength
Proverbs 3:5a “Trust in the Lord with all
your heart”
I John 1:9a “If we confess our sins, he is
faithful and just and will forgive our sins”
1 John 4:8b “God is love”
Romans 8:1 “Therefore, there is now no
condemnation for those who are in
Christ Jesus”
Psalm 37:7a “Be still before the Lord
and wait patiently for him”
Matthew 11:28 “Come unto me, all you
who are weary and burdened, and I will
give you rest
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I’d like you to make yourself comfortable, sitting in a relaxed position, closing your eyes
or finding a comfortable spot in the room to let your eyes focus on. Allow yourself to
switch from the usual mode of doing to a mode of simply being, of resting in God’s
presence. Release any worries or things from the past you’re thinking about into God’s
hands and move your focus towards the Scripture passage… Take a deep breath in…
and breathe out… Repeating the verse as you breathe out… If you chose a longer
verse, you may want to repeat half the scripture in one breath and the other half in your
second breath… Breathe in… Breathe out quoting the passage… Focus your mind on
the scripture. Your mind will eventually wander. This is normal. Exercise a spirit of grace
toward yourself and refocus your attention on the verse… Breathe in and breathe out
repeating the verse. Quietly reflect on the passage… Ponder its meaning and what
God’s saying to you in it… when your mind wanders, just gently return your focus to the
passage. No need to beat yourself up. Breathe in and breathe out quoting the
Scripture…Just keep doing this rhythm, breathing in and stating the Scripture,
pondering it, as you breathe out… In a moment the scriptural mediation will end.
Whatever way you would like to end this time will be fine and as you conclude the
meditation, you may want to end with a prayer to God, thanking Him for revealing
Himself to you through the verse… when you are ready, bring your awareness back to
the room, opening your eyes. If you would like to, feel free to stretch out your arms and
legs.
Adapted from: Garzon, F. (2013)
Debriefing in break out rooms (5 minutes)
Discuss their experience of the meditation in the large group.
Daily Practice (2 minutes)
Each person is different. Discuss what are some good times to incorporate 10-minutes
of Scripture meditation practice into their daily lives each day. Write these on the dry
erase board. Introduce the idea of using a smart phone reminder. Share the tracking
form. Encourage honesty in using it.
Whether they practice a lot or a little or none at all during the week, encourage them to
come back next week regardless. Ask them to submit their tracking form via email.
Closing Prayer
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Session 2 Breath Meditation Protocol
Open Zoom meeting 15 minutes early to greet any early arrivers and talk personally
with them (building attachment)
Outline
I.
II.
III.

IV.
V.
VI.
VII.

Check-in
Collect Weekly Practice Forms (via email)
Introduction
A. Theoeducation
B. Wandering Mind
Practice: Breath Meditation
Reflection/Debrief
Weekly practice
Closing Thoughts and Prayer

Introduction & Check-In: (7 minutes)
Good to see everyone again. How has your week been?
[If someone shares a big problem, empathize with it and state that we will have to pray
for that in the closing prayer. Make a note of it.]
How useful was last week’s meditation exercise?
[Get feedback. At least two possibilities: 1. Personal preference issue (didn’t like it). 2.
Obstacles prevented them from practicing.]
Empathize with anyone who had problems with last week’s meditation due to personal
preferences and note that we will be learning another meditation this week that might fit
better. If obstacles to finding the time to practice are noted, write those down and note
that we will return to brainstorming about overcoming obstacles later in the group time.
Collect weekly practice form (2 minutes), have participants who didn’t complete a
form briefly fill one out if they forgot to do it.
Introduction: Psychoeducation about the effects of Christian meditations (10 min)
Being present in the moment is very empowering. It means focusing your awareness on
the here and now. It’s about embracing each moment of the day and not worrying about
what tomorrow may bring.
Philippians 4:6-7 gives a biblical perspective to what research has demonstrated: “Be
anxious for nothing, but in everything by prayer and supplication with thanksgiving let
your requests be made known to God.” This first verse is template for how to turn our
focus from that which leads to worry. Mindfulness is about shifting focus, with Christian
mindfulness using God’s word and awareness of His presence to do so.
Then the result: “And the peace of God, which surpasses all comprehension, will guard
your hearts and your minds in Christ Jesus.”
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Psychological research has looked into the benefits of being present in the moment and
engaging in meditations regularly.
Studies show that such a practice can positively impact human functioning. Studies
have shown that it can help to improve the quality of attention, can help provide greater
empathy and compassion, reduce insomnia and help improve overall mental health.
If you engage in these meditations regularly and start living more in the present, then
this can change how you react to stressful situations, helping you feel calmer and much
more in control.
These changes have even been shown in brain studies. Meditation exercises help
decrease activity in the Amygdala, which is responsible for our fight or flight response,
as well as producing strong emotions. At the same time, studies show an increase in
activity in a region called the hippocampus, which is responsible for regulating emotions
and the storage of memories and an increase in activity in the prefrontal cortex, which is
linked with greater awareness of the thinking process.
While research in this area, is still developing, it looks like exercises like the one we are
doing here together, can help us be better equipped in stressful situations. Instead of
our amygdala automatically producing a strong stress response, we can be connected
to the present moment and influence how we react to the stressful situations.
Brief Theoeducation (5 minutes)
Today we will be practicing a breathing exercise to help us rest in God’s presence. The
scripture shares how our breath is connected intimately to the Spirit of God. Here are
some Scriptures that highlight this [Show PowerPoint with these Scriptures]:
“The Spirit of God has made me, and the breath of the Almighty gives me life.”
[Job 33:4].
7

And the LORD God formed man of the dust of the ground, and breathed into his
nostrils the breath of life; and man became a living being. [Gen. 2:7]
And when Jesus had said this, he breathed on his disciples and said to
them, “Receive the Holy Spirit.” [John 20:22].
Notice the connection in each Scripture with the breath and God’s Spirit. The breath
can be a reminder of God’s presence with us. He is all around us and lives in us. As
we attend to our breathing, we can be reminded of His presence and surrender our
cares into His hands. This exercise connects our breath to God’s Spirit within the
moment.
Reminder about the Wandering Mind
As we begin this exercise, I want to remind you about how normal it is if you find your
mind wandering. You are not doing the meditation poorly if this occurs. Indeed, part of
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the purpose of the meditation is to teach us just how much our minds jump from one
thing to the next. No need to be hard on yourself if this occurs. Simply return to the
breathing meditation. If you find yourself “grading yourself”, simply notice this tendency
and return to your breath.

Breathing Exercise: (10 minutes)
Make yourself comfortable, sitting in a relaxed posture, either closing your eyes or
lowering your gaze to focus on a spot in the room. As you allow your body to become
still, bring your attention to your breathing. Simply notice your breathing, there’s no
reason to change it. The breath is a reminder of God creating us, “And the LORD God
formed man of the dust of the ground, and breathed into his nostrils the breath of life;”
…“and man became a living soul.” [Gen. 2:7]. As you take a breath in, you can
recognize God breathing His life into you. With every breath out you can place yourself
in the LORD’s hands, releasing anything that burdens you whether big or
small…Breathe in His life, and breathe out resting in Him. Breathe in God’s Peace, and
breathe out releasing yourself into His care…God is with you in the moment. You can
receive God’s Grace...
And now focus on your breath more intently. If your mind wanders into other things, this
is
normal. No need to criticize yourself. Simply release those thoughts into God’s loving
hands
and return to your breath.
Become aware of the movement of your breath as it goes in and as it leaves your body.
Notice how it feels to you. No need to change your breath in any way. Be aware of any
feelings associated with breathing. Notice how the air feels going into your
nostrils…how the breath feels deep down in your belly…Observe the abdomen as it
expands when you breathe in, and as it falls when you breathe out…Expanding and
falling…Expanding and falling. Observe how the air feels going out...Be completely here
in each moment with each breath…No need to try to do anything, no need to get any
place, simply be with your breath.
Your breath is an anchor to focus your attention, to bring you back to the present
moment whenever you notice that your mind is becoming absorbed or overwhelmed
with something….Just breath and rest in God’s presence.
In a moment, the breathing meditation will end. Perhaps you would like to end it with a
silent prayer. When you are ready, bring your awareness back to the room, opening
your eyes.
Debriefing (10 minutes)
Lets share how the exercise made us feel. If you could describe how each of you feel in
one word, what would that be?
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[Write down the words they described. If someone describes a negative reaction, note
that separately and tell them you will talk with them privately after the group or give
them a follow-up call if they don’t have time for a brief conversation.]
Practice Plan: (10 minutes)
Let’s go over a practice plan for this week. We are going to give you an MP3 of this
meditation. Once you get the hang of the meditation, feel free just to do it yourself
without the audio. What we’d like you to do is practice this breathing exercise once a
day for at least 10 minutes to focus on being in God’s Presence. Try it at least twice. If
you find that you don’t like this meditation very well, but you like the one from last week
better, feel free to use that one instead. The important thing is to practice a meditation
of your choice every day for ten minutes. If you forget a day, no worries. Just start
again the next day. Be sure to record your practice on the weekly practice log [pass out
logs for those who need them]
People may have different times where this works for them. Some might practice this in
the morning when they wake up, in the middle of the day during their lunch break, in the
evening before they go to sleep, and you will find a time that works best for you. If you
have sleeping problems, you might like to try this to drift off to sleep. It’s fine if you drift
off to sleep before ten minutes is up in that case.
Were there any challenges that got in the way of practicing last week? What worked out
that was helpful for you to practice last week? [Brainstorm with anyone who had
problems practicing. The group exploration of barriers and strategies to overcome them
is below. Use it as-needed.]
[If someone mentioned obstacles to practicing earlier in the group, mention those here]
There might be some things that could get in the way of practicing this week. What are
some things that might get in the way? [List on board]. What are some things we can
do to plan for these potential obstacles? [List problem-solving strategies they suggest
or you suggest on the board. End this section with positive comments on their problemsolving strategies.]
Wrap-Up and Closing Prayer (3 minutes)
So we’ve already learned two Christian meditation strategies to help deal with stress,
Scripture meditation last week and Christ-Centered Breath Meditation this week. We’ve
also looked at potential challenges to doing the daily practice and you all did a great job
of brainstorming solutions to obstacles. [Return to any significant prayer needs
mentioned at the check-in with the group]. Let’s close in prayer [Lead closing prayer]
Alright, we’re done for today. Thank you for coming! See you next week.
Breath Meditation and protocol information:
Adapted from Garzon & Ford (2016) Adapting mindfulness for conservative Christians, Journal of Psychology and
Christianity, 35, 254-259, and Michael Kling’s additional contributions . Michael Kling also contributed to the
meditation development.
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Session 3 Protocol: Body Awareness
I.
II.

III.

IV.
V.
VI.

Check in
Intro to BSM
A. Group discussion: When you get very stressed, where do you feel it in
your body?
B. Handout
C. Clarifying misconceptions
1. Discussion about the body
2. Scriptures
Pre-Meditation
A. Meditation practice form
B. Wandering mind reminder
Body awareness exercise
Debriefing
Homework/instructions for next week

Protocol
Check in Re last week’s at-home practice, problem solve any issues
Intro to this week’s body scan meditation
Group discussion:
Think about what your current stress level looks like within your life. Are you too
stressed to be productive? Do you lack stress in other areas of your life that
leads to boredom or lacking motivation to complete a task?
Now, reflect on what your life would look like without stress? Recognize what has
changed.
Now, what if I told you that not all stress is bad and there can actually be a therapeutic
amount of stress; what reactions do you have?
Research has agreed since 1908 that there is an optimal amount of stress. When we do
not have enough stress, we can get bored and we lack motivation. On the other hand,
when we have too much stress in our lives, we feel overwhelmed which can cause high
levels of anxiety. The area in the middle reflects the “right” amount of stress which
allows us to operate at the optimal level of effectiveness where we have enough stress
to be motivated, but not too much stress to be overwhelmed.
*Look at the diagram below, it illustrates this concept of having the optimal level of
stress for our best performance.
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When you get very stressed, where do you feel it in your body?
Common signs of stress:
Everyone responds to stress a little differently. Your symptoms may be different from
someone else’s. Here are some of the signs to look for:
•
Not eating or eating too much
•
Feeling like you have no control
•
Needing to have too much control
•
Forgetfulness
•
Headaches
•
Lack of energy
•
Lack of focus
•
Trouble getting things done
•
Poor self-esteem
•
Short temper
•
Trouble sleeping
•
Upset stomach
•
Back pain
•
General aches and pains
The body and stress--how stress impacts the body generally
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Group question: What do you know about how stress impacts the body (hormones,
response, etc.)
When we experience too much stress, we have a fight, flight, or freeze response. The
fight, flight, or freeze response refers to the stress response of our bodies – we can
either stay to fight, take flight by leaving the situation, or we freeze. Some of the body’s
reactions involve:
•
Heart rate increases
•
Blood pressure increases
•
Blood sugar (i.e. glucose) levels rise
•
Respiration rate increases
•
Muscles tense up
•
Perspiration increases
•
Pupils dilate
Our bodies want to maintain a homeostasis or a balance of calmness. However, when
we experience a stressor that is prolonged, we go through three phases: alarm,
resistance, and exhaustion.
•
Alarm – This occurs when we first perceive something as stressful, and then the
body initiates the fight-or-flight response (as discussed earlier).
•
Resistance – If the perceived stress continues, the body stays activated at a
higher metabolic level in an effort to offset the persistent stress. The body cannot
maintain this level indefinitely, and its resources will eventually deplete.
•
Exhaustion – Prolonged exposure to the stressor will result in the depletion of the
body’s resources, and the resulting wear and tear will suppress the immune system and
cause bodily functions to deteriorate. This can lead to a variety of health issues and
illnesses, including heart disease, digestive problems, depression, and diabetes.
Key Point: Body does not know the difference between a real danger present in
your environment (like if a wolf just ran into the room) and a mental danger (like
anxiety about a test you have). It responds the same way. This is why you feel it
in your body when you have a mental stressor.
Clarifying misconceptions:
Sometimes Christians believe their body is somehow bad or evil. Has anyone ever
thought this? [Brief discussion, clarify that the term “the flesh” in scripture conveys the
sense of the fallen nature rather than literally the body being bad.].
Sometimes we can have painful experiences growing up that make us feel ashamed of
our bodies. This can add to any concerns we thought we had from the Bible.
In fact, the body is a good part of creation [Use the 5 scriptures below. Invite comments
as appropriate.]
Genesis 1:26-27
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Then God said, “Let us make man in our image, after our likeness. And let them have
dominion over the fish of the sea and over the birds of the heavens and over the
livestock and over all the earth and over every creeping thing that creeps on the earth.
So God created man in his own image, in the image of God he created him; male and
female he created them.
Psalm 139:13-18
For you formed my inward parts; you knitted me together in my mother's womb. I praise
you, for I am fearfully and wonderfully made. Wonderful are your works; my soul knows
it very well. My frame was not hidden from you, when I was being made in secret,
intricately woven in the depths of the earth. Your eyes saw my unformed substance; in
your book were written, every one of them, the days that were formed for me, when as
yet there was none of them. How precious to me are your thoughts, O God! How vast is
the sum of them! ...
Romans 12:1
I appeal to you therefore, brothers, by the mercies of God, to present your bodies as a
living sacrifice, holy and acceptable to God, which is your spiritual worship.
God does not want to get rid of our bodies. We will have new bodies in God’s new
Heaven and Earth [Use scriptures below. Invite comments after reading the two
scriptures.]
1 Corinthians 15:42-44
42 It is the same way with the resurrection of the dead. Our earthly bodies are planted
in the ground when we die, but they will be raised to live forever. 43 Our bodies are
buried in brokenness, but they will be raised in glory. They are buried in weakness, but
they will be raised in strength. 44 They are buried as natural human bodies, but they will
be raised as spiritual bodies. For just as there are natural bodies, there are also spiritual
bodies.
2 Corinthians 5:1-5 (NLT)
For we know that when this earthly tent we live in is taken down (that is, when we die
and leave this earthly body), we will have a house in heaven, an eternal body made for
us by God himself and not by human hands. 2 We grow weary in our present bodies,
and we long to put on our heavenly bodies like new clothing. 3 For we will put on
heavenly bodies; we will not be spirits without bodies.[a] 4 While we live in these earthly
bodies, we groan and sigh, but it’s not that we want to die and get rid of these bodies
that clothe us. Rather, we want to put on our new bodies so that these dying bodies will
be swallowed up by life. 5 God himself has prepared us for this, and as a guarantee he
has given us his Holy Spirit.
Wandering Mind Reminder
Remind the group that it’s normal if they find their mind wandering sometimes during the
meditation. Encourage them to be gentle with themselves and just bring themselves
back to the meditation when this occurs.
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Body Awareness Exercise
I’d like you to sit comfortably with your feet on the floor and your eyes closed or find a
comfortable spot in the room to focus on. Notice the sounds in the room. What three
sounds do you hear? …Begin to turn your awareness to your body. Feel how you’re
sitting in the chair...how your hips feel on the chair. Notice how your hands are
positioned and how they feel…Observe how your back feels...If your mind wanders,
that’s okay. That’s just what minds do. Just bring yourself back to the meditation.
Observe how your clothes feel on your shoulders…Notice how your face feels…See if
you can sense any differences in temperature with how the air feels around your face,
perhaps some places are cooler than others…Feel your feet in your shoes pressing
against the floor…Notice your clothes against your legs…Just be aware of your
experience, what is happening right now in this moment…while you’re observing this
experience, I invite you to become aware of God’s presence with you today, that He’s
here with you & wants to care for you in your experience.
I invite you to yield all you are experiencing to the Lord in this moment....Let go in His
presence, releasing your tensions, thoughts, and worries into His hands. Jesus says
“Come unto me, all of you who are weak and heavy laden, and I will give you rest.” Just
be with God…As we close this activity, perhaps you would like to close with a quiet
prayer. And when you’re ready, open your eyes.
*Adapted from Roemer & Orsillo (2009) and Garzon (2013)
Group debriefing:
In break out rooms and then whole group: How was this experience for you? Was it
difficult or easy? What made it this way? Other aspects of activity you would like to
comment on?
Text or email the meditation audio to group participants.
Instructions for this week:
Keep using your smart phone reminders. Try this meditation at least twice this week.
People can vary, so if it’s not helpful, just go back to one of the previous meditations
we’ve gone over in the group. The key thing is to practice each day. Use the audio as
much as you like and feel free to just practice without the audio once you get the
general sense of the meditation.
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Session 4 Lovingkindness Protocol
Purpose:
-To learn about loving-kindness, self-compassion, and self-criticism
-To recognize instances of self-criticism
-To utilize loving-kindness meditation to increase level of self-compassion
Outline:
I. Check-in
II. Introduction
A. Personal experience
B. Prodigal son example
C. Acceptance/grace education
D. Flower metaphor
III. Practice: Loving-kindness Meditation
IV. Reflection
V. Weekly practice
VI. Debriefing about the group experience
Check-in:
-Work from previous week [body scan/body awareness]
-Reflection and review of previous week
Introduction:
Think about a time when you really blew it but someone forgave you. How did that feel?
[Encourage interaction]
How do you think God sees you when you’ve blown it? [Invite some interaction]
What is loving kindness? (Discuss definition) ‘Loving-kindness is the act of offering
kindness toward others and yourself ‘.
Jesus shared a story to help us understand how He sees us. [Share prodigal son story,
Luke 15:11-24]
11 And he said, “There was a man who had two sons. 12 And the younger of them said
to his father, ‘Father, give me the share of property that is coming to me.’ And he
divided his property between them. 13 Not many days later, the younger son gathered
all he had and took a journey into a far country, and there he squandered his property in
reckless living. 14 And when he had spent everything, a severe famine arose in that
country, and he began to be in need. 15 So he went and hired himself out to one of the
citizens of that country, who sent him into his fields to feed pigs. 16 And he was longing
to be fed with the pods that the pigs ate, and no one gave him anything.
17 “But when he came to himself, he said, ‘How many of my father's hired servants
have more than enough bread, but I perish here with hunger! 18 I will arise and go to
my father, and I will say to him, “Father, I have sinned against heaven and before you.
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19 I am no longer worthy to be called your son. Treat me as one of your hired
servants.”’ 20 And he arose and came to his father. But while he was still a long way off,
his father saw him and felt compassion, and ran and embraced him and kissed him. 21
And the son said to him, ‘Father, I have sinned against heaven and before you. I am no
longer worthy to be called your son.’ 22 But the father said to his servants, ‘Bring quickly
the best robe, and put it on him, and put a ring on his hand, and shoes on his feet. 23
And bring the fattened calf and kill it, and let us eat and celebrate. 24 For this my son
was dead, and is alive again; he was lost, and is found.’ And they began to celebrate.
Discussion: So what is “acceptance” then from a Christian perspective? Acceptance
means receiving God’s forgiveness, love, and grace even when we are not perfect. We
learn to accept and cling to this grace rather than getting caught up in what we are
feeling and the messages in our heads. This takes practice.
Based on God’s love and grace extended to us, we choose “to be kind to ourselves in
times of stress or following a failure, rather than being self-critical and self-judging”
(Shahar et al., 2015, p. 347). When we practice this, we can walk in freedom and hope,
rather than let our feelings dictate how we think and what we pursue.
Delicate flower metaphor:
-Notice how gently the person in this photo has to hold the flowers to keep from
crushing them.
-It would be very easy to damage them by tightening your grip on them.
-That is what we do to ourselves when we are too hard on ourselves after we’ve blown
it.
-We need to learn how to hold ourselves like you hold fragile flowers in your hands.

[Hands Child Flower: From pixabay.com]
God’s love towards us allows us to love/accept ourselves and extend that
love towards others. Allowing us to fulfill God’s greatest commandments to
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us. Mark 12:30-31- “Love the Lord your God with all your heart and with all
your soul and with all your mind and with all your strength.’[a] 31 The
second is this: ‘Love your neighbor as yourself.’[b] There is no
commandment greater than these.”
-Notice that we have to learn to love ourselves in order to love our
neighbor/others.
Studies have found that it is helpful to use a loving-kindness meditation to reduce stress
(Shahar et al., 2015). It can also be used to extend God’s grace to ourselves and
others.

Practice:
Christian-Adapted Lovingkindness Meditation Version 2
(adapted from Kristin Neff and Christopher Germer’s mindful self-compassion training
program)
Group Leader Instructions:
- Take a look at the meditation script we are about to do. Regarding the prayer
phrases, if you wish to use different phrases that speak more authentically to
you, please do so. You can ask yourself, “What do I need to hear right now?”
When we come to that part, simply use that phrase silently in your heart. Also, if
you are uncomfortable placing your hands over your heart, feel free to put them
on another area that conveys comfort, such as your shoulder, arm, or another
place.
Prayer Meditation (Loving Kindness Meditation)
This exercise is designed to help you connect with God in a way that invites warmth and
goodwill into your life. Sit in a comfortable position, close your eyes or find a spot to rest
your eyes comfortably in the room. Allow your mind and body to settle with a few deep
breaths.
- Put your hands over your heart to remind yourself that you are bringing not only
attention, but loving attention, to your experience. If this position is uncomfortable
for you, you may choose to place your hands in your lap or by your side,
whichever is more restful for you. For a few minutes, feel the warmth of your
hands and their gentle pressure over your heart. Allow yourself to be soothed by
the rhythmic movement of your breath beneath your hands.
- Now bring to mind a person who naturally makes you smile. This could be a
friend, a close family member, whoever brings happiness to your heart. Feel
what it’s like to be in that person’s presence. Allow yourself to enjoy the good
company.

THE EFFECTIVENESS OF CHRISTIAN ACCOMMODATIVE
-

-

-

102

Next, recognize how vulnerable this loved one is -- just like you, subject to many
difficulties in life. Also, this person wishes to be happy and free from suffering,
just like you and every other person. Repeat these phrases softly and gently to
God, allowing the significance of your words to resonate in your heart.
May this person be safe in Your love
May Your Spirit guide them
May You grant them peace
May Your Spirit renew them
May this person find shelter in Your presence
Should you notice that your mind has wandered, return to the image of your
loved one.
Savor any warm feelings that may arise. Go slowly. Repeat these phrases again
to God, allowing the words to resonate within.
May this person be safe in Your love
May Your Spirit guide them
May You grant them peace
May Your Spirit renew them
May this person find shelter in Your presence
If you notice any discomfort, let it linger in the background and return to the
phrases, or refocus on your loved one or your breath.
Now visualize your own body in your mind’s eye, noticing any sensations, just as
they are. Notice any discomfort or uneasiness that may be there.

Let’s continue these prayers to God but this time, the prayers will be about yourself.
Listen to the following phrases and repeat them after you hear them read -- if one
resonates more for you, use that one. What do you need to hear right now?
May I be safe in Your love
May Your Spirit guide me
May You grant me peace
May Your Spirit renew me
May I find shelter in your presence
It is normal to feel a slight uneasiness or discomfort when using loving kindness
toward yourself. If these feelings come up for you, simply notice them and return
to your attention to the present moment as we repeat these phrases again.
May I be safe in Your love
May Your Spirit guide me
May You grant me peace
May Your Spirit renew me
May I find shelter in your presence
- If you notice any discomfort, let it linger in the background and return to the
phrases, or refocus on your loved one or your breath.
- Remember to breathe
- Remember to continue breathing DEEPLY
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-

Again, visualize your own body in your mind’s eye and feel any sensations that
may arise. If any discomfort or uneasiness is there, just notice it without
judgment.

-

As we come to the end of the meditation, take a moment to reflect on this feeling
of loving kindness for yourself and your loved ones…….(pause) In a moment, the
meditation will end. We hope that you leave this meditation with a sense of
accomplishment and peace for practicing this act of compassion.
Whenever you are ready, gently open your eyes and return your attention to the
room.

-

Reflection:
”How did you feel during the meditation?”
“What would it be like to practice this?”
Group Activity:
-Practice Loving-kindness Meditation throughout the week.
-Debrief about the group (positives, things that could be improved, favorite
meditations)
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Session 5 Wrap Up
Outline:
VII. Check-in
VIII. Weekly practice
IX. Debriefing about the group experience
X. Outcomes measures
Check-in:
• Reflection and review of previous week
• Debrief about the group experience in break out rooms and then large group: benefits and
challenges
Outcome measures
Have participants complete the surveys with the Qualtrics link in the Zoom chat for online
groups and to the emails of the control group.
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APPENDIX J: CAM Tracking Sheet
Please fill out this form each day of the week, noting the date, what you practiced and whether or
not you practiced, and anything else that comes up in the “comments” section. Please remember
to use the corresponding audio recording as needed.
Day/Date

Day:
Date: _________________
Day:
Date: _________________
Day:
Date: _________________
Day:
Date: _________________
Day:
Date: _________________
Day:
Date: _________________
Day:
Date: _________________

What you practiced:
• Scripture Meditation
• Breath Meditation
• Body Awareness
• Loving Kindness

Comments/Any Actions
Taken Corresponding to the
Focus of the Meditation

